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Incidence and Risk Factors of Opisthorchiasis in Baan Nayao, Tagradan, 
Sanamchaiket, Chachengsao 

Saranapoom Klumjit\ Teerapat Tutaworn\ Veerayut Anunsawat\ Pimjit Rungtrakulchai\ 

Sirada Suttiwattana', Supiya Pangrak', Kornkamon Sucheep', Jarodporn Leartsewaporn', 

Panawat Pojanapreecha\ Piyawadee nimitchotinai\ Ploykarn Arpanutud\ Pattana Poonsanong\ 
Monthira Parnsakul\ Rajit Udomchalermdej\ Ravinan Chongprasertpo\ Apichat Nganroongrung\ 
Saovanee Leelayoova^ Paanjit Taamasri^ Picha Suwanhithathorn^ Tawee Naaglor^ 

Wirote Areekul^ Suthee Panichkul^ Ram Rangsin^ Panitan Praduppongsa^and Mathirut Mungthin^ 

'Fourth year Medical Cadet, ^Department of Parasiology, 'Department of Military and Community Medicine, Phramongkutklao College of 
Medicine 

Background; Opisthorchiasis, caused by Opisthorchis viveiiini, remains a major public health problem in Thailand. 
Although a decade long of the public health prevention and control program for opisthorchiasis was well-established, 
the results of its interventions have not been fully satisfied due to high reinfection rate. These people still have a habit 
of consuming uncooked food, especially freshwater fishes. So as to obtain more effective intervention model, a focus on 
the habit of uncooked fish consumption is required to design the more effective public health intervention. 

Objectives: To study incidence and risk factors of opisthorchiasis 
Study Designs: Retrospective cohort study and qualitative study 

Materials and Methods: The incidence rate of opisthorchiasis was determined in February 2009 at Baan Nayao, Tagradan, 
Sanamchaiket, Chachoengsao by using the general health survey and prevalence of ophisthrchiasis in November 2007 
as a baseline. Questionnaires and stool examination using direct simple smear and modified Kato thick technique 
were utilized to study the incidence and risk factors of opisthorchiasis. There is also a qualitative study, focus group 
discussion, to study the intrinsic contributing factors of opisthorchiasis. 

Results: There were 980 people enrolled in this study but we can follow only 628 people (response rate = 64.08%). 
There were 343 subjects who answers questionnaires (response rate =35%). Incidence rate was 13.16/100 person-years. 
Multivariate Poisson regression analysis showed that, sex, age group and chopped raw fish salad (Koi pla) consumption 
were independently associated with opisthorchiasis. Male was 2.28 (95% Cl; 1.36-3.84) times greater risk of acquiring 
opisthorchiasis than female. The participants who were older than 60 years old age were 2.43 (95% Cl; 1.08-5.51) times 
at greater risk of acquiring the infection compared with those of under 28 years old. In addition, those who consumed 
chopped raw fish salad (Koi pla) had 2.45 times higher risk of acquiring opisthorchiasis (95%Ct; 1.36-4.43) than those who 
did not. From quahtative study, focus group discussion, found that the perception of opisthorchiasis was not adequate, 
villagers were scared of opisthorchiasis when they knew it cause cancer, there were many factors about eating raw fish 
behavior: dehcious taste and habituation of eating raw fish, close and neighborhood society, farm environment, the great 
taste of raw fish after harvesting period, easiness to get, farming occupation. The solution which villagers suggested 
were giving adequate knowledge about opisthorchiasis, changing personal habits, campaign in the youngster, and 
sustainable solution with strong leaders. 

Conclusion; The incidence of opisthorchiasis was still high in the village and the risk factors were male, age group 
of older than 60, and consuming chopped raw fish and the quahties' fulfill the factors which causing opisthorchiasis. 
Key words; • Opisthorchis viverrini • Opisthochiasis, Incidence • Risk factors, Chopped raw fish (Koi pla) 
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The Study of Factors Correlated with Quality of Life and Depression of Diabetic 
Patients who Follow Up In DM Clinic at the Phramongkutklao Hospital 
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Background: The diabetes mellitus (DM), which is a chronic non-communicable disease, is a major health 
problem in Thailand and worldwide. In Thailand, diabetic patients were classified as the six ranks. This 
would effect to quality of life in physical, psychological and psychosocial. Especially, DM could turn to easily 
complicated disease that impacts the diabetic patients’ depression, dependence and quality of their lives. 
Therefore, using guidelines in screening and caring of diabetic patients with depression would help to increase 
the life happily and have the better quality of life. 

Objective: The study of factors correlated with quality of life and depression of diabetic patients who follow up 
in DM clinic at the Phramongkutklao Hospital. 

Research design: Descriptive Research Design 

Material and Methods: Samples were 265 cases who were selected by using purposive sampling. They were 
diabetic patients who follow up in DM clinic at the Phramongkutklao Hospital during June and July 2009. 
The data were collected by 4 questionnaires: personal profile, social support, quality of life and CES-D. The 
reliabilities of the tools were 0.80, 0.87 and 0.88 respectively. Statistic analysis was frequency, means, percent, 
SD, correlation coefficient and Chi-square. 

Results: The results showed that personal profile especially gender and participation in DM clinic were related 
to quality of life of diabetic patients significantly at the level .05 4.37, = 7.06 respectively). Eamily income 

had significantly positive relationship with quality of life of diabetic patients at the level .01 (r = .21). Duration 
of disease and HbAlC level had a negative relationship with quality of life of diabetic patients significantly at 
the level .05 (r = -.14, -.15 respectively). Social support had a positive relationship with quality of life of diabetic 
patients significantly at the level .001 (r =.59). Also, personal profile especially gender and education level were 
related to diabetic patients’ depression significantly at the level .05 and .01 = 5.47, = 9.97) respectively. 

Eamily income had a negative relationship with depression of diabetic patients significantly at the level .001 (r 
= -.21). Moreover, social support had a negative relationship with depression of diabetic patients significantly 
at the level .001 (r = -.38). 

Conclusion: Personal profile, social support factors had correlate with quality of life and depression of diabetic 
patients who follow up in DM clinic at the Phramongkutklao Hospital. Screening depression in diabetic patients 
could prevent the pathology of depression, and increase the quality of life of diabetic patients. Therefore, 
assessing health problems is very important in aspects of physical, psychological, emotional, social and spiritual 
health. This method would help to increase effectively caring of diabetic patients. 

Key words: • Social support • Quality of life • Depression and Diabetic patients 
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The Study of Prevalence of Chronic Obstructive Pulmonary Disease in People Aged 
40 Years old and Over in Nayao, Sanamchaikhet, Chachoengsao 
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History: Chronic obstructive pulmonary disease is one of severe diseases and the world’s major cause of death. 
It is asymptomatic in the early stage of the disease. As a result, the disease is undiagnosed and patients do 
not receive right treatments. This causes the progression of disease to be more severe. Unarguably, the early 
detection of the disease contributes awareness of the disease to the patients and reduces risk factors such as 
smoking. In sum, the purpose of this research is to concentrate on the early detection of COPD. 

Objective: To determine the prevalence and risk factor of Chronic obstructive pulmonary disease including 
behavior of smokers in people aged 40 years old and over in Nayao, Sanamchaikhet, Chachoengsao 
Study design: Cross-sectional study 

Methods of study: The data of people aged 40 years old and over living in Nayao, Sanamchaikhet, Chachoengsao 
is collected during February 2009. The participants must consent to answer the questionnaires contained part 
of the demographic data and COPD risk factors. After this, the participants were physically examined and theirs 
pulmonary function have been tested by spirometer. The results are interpreted in accordance with GOLD 
guideline and approved by a pulmonary medicine specialist. 

Results: The number of the participants aged between 40-91 years old for this research is 428 which include 
185 male participants (43.2%) and 243 female participants (56.8%). Yet, the study shows that COPD is found in 
41 participants out of 428 which is 9.58% of total population. 

Discussion: The study shows that prevalence of COPD is 9.58%. This is fairly high number compared with other 
studies. The critical factor contributing the disease is hand-rolled cigarettes. 

Key words: • Chronic obstructive pulmonary disease • Prevalence, Risk factor • Smoking behavior 
• Spirometer, Thailand 
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Learning Styles among Nursing Students of the Royal Thai Army Nursing College 
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Background: Learning styles are essential for provide instructional design that enhanced student’s learning. 
If instructors assessed student’s learning styles, they would understand student characteristics and modified 
instructional design effectively. The Royal Thai Army nursing College (RTANC) provides Bachelor of nursing 
Science Program according to National educational act 1999 that emphasized student-centered learning. 
Therefore, nursing education was necessary to realize about nursing student’s learning styles so that used 
instructional design promote student’s learning. 

Objective: To study and compare learning styles among nursing students classified by class in RTANC. 
Research design: Descriptive research 

Material and Methods: The 396 nursing students was selected by purposive sampling and classified by 100 
freshmen, 98 sophomores, 100 juniors and 98 seniors. The student learning styles questionnaire of Ministry of 
Education according to Grasha and Reichmann’s theory was used for collecting data. The data were analyzed 
by using mean, standard deviation and One way ANOVA. 

Results: The participant pattern of learning styles was the most in nursing students. The means were classified 
by class 3.84, 3.72, 3.67 and 3.66 respectively. The avoidance pattern of learning styles was the least. The means 
were 2.47, 2.61, 2.56 and 2.57 respectively. When comparing of the learning styles separated by class found 
that the freshman students had the collaborative and the competitive pattern of learning styles were different 
from junior and senior students significantly at level .01. However, there was no difference in independent, 
avoidance, dependent and participant learning style. 

Conclusion: According to results of the research, each class of nursing students had different learning styles. 
Therefore, the educating method should be managed appropriately with nursing students by using several 
activities that leaded to increase effective learning. 

Key words: • Learning styles • Nursing students 
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Initiation Factors of Smoking Behavior among Students in Secondary School of 
Thakradarn sub-district, Sanamchaikhet District, Chachengsao Province, Thailand 
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Background: Despite its notoriety, the number of smokers in Thai population is still considerably high as 
reported in 2006 that there were 9.54 million Thais or 17.5 percent of the population who were regular smokers. 
Among which, 202,504 people (4.46%) were teenagers aged between 15 and 19. Moreover, the statistics showed 
that the teenagers at this age were most likely to try their first cigarettes; therefore, it is crucial to prevent 
of smoking in teenagers in order to solve one of the largest health problems entangling Thailand nowadays, 
smoking. Identifying the risk factors impacting the habit is a promising way to understand the pattern of 
smoking initiation among adolescents and since the way of life is changing constantly the factors are growing 
more complicated and harder to be pointed out. On such basis, the research was conducted in order to identify 
smoking risk factors in teenagers of Thai rural area so that we can understand more about how and why they 
started smoking. 

Objective: To refine the relationship between each identified risk factors and the initiation of smoking among 
students in secondary school of Thakradarn sub-district, Sanamchaikhet district, Chachengsao province, Thailand 
Study design: Cross-sectional study and in depth interview 

Materials and methods: Data collection was conducted in students studied in secondary school of Thakradarn 
sub-district, Sanamchaikhet district, Chachengsao province, Thailand during February, 2009. After the informed 
consents were granted by the guardians, data regarding smoking habits were then collected using questionnaires 
and in depth interviews. 

Results and Discussion: From a total of 500 participants, the age that most students begin their smoking 
habits is during 11 to 15 years and risk factors that are found to have influences on such initiation are male 
gender, alcohol drinking, peer pressure and underestimation of the effects of smoking addiction. Furthermore, 
the qualitative study have identified that the impact of the risk factors is multi-factorial which distribute each 
of the factors in the teenagers’ decision to start smoking e.g. social background and belief, misconception of the 
smoking habits, social values, poor relationship in the family, eager and usage of other drugs. 

Conclusion: From the study, it is apparent that failures of several policies arise from neglect of the sellers of the 
products and the school personnel; therefore, enabling an easier access to the tobacco products. Furthermore, 
most of the risk factors are found to be similar between this community, a sample of Thai rural community 
and the urban area. However, there is one difference. While celebrities and superstars are strongly influencing 
the smoking habits among urban teenagers, in the rural area older men in the family such as father or brother 
seems to have large impacts on the younger generations. Despites the fact that peer pressure is one of the 
most important risk factors in beginning the habit, self-motivation is pinpointed to be the most powerful factor 
in smoking cessation. One of the ideas raised by the participants is that in order to decrease to number of 
smokers, the productions of tobacco products must be prohibited; however, the possibility of doing so would be 
low at present. 

Key words: • Thai rural community • Smoking, Students • Secondary school • In depth interview 
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under Military Discipline System of Freshmen Nursing Students , the Royal Thai 
Army Nursing College , Bangkok, Thailand 
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Background: Creative thinking is the most important abilities of the human brain to support the progressive of 
social. Freshmen Nursing Students are the teenager who have difference creative thinking level up to personal 
factor and environment. Author ever enrolling in strictly dormitory under military discipline system before and 
making the question: How is this system to be related with the level of creative thinking in freshmen nursing 
students especially 1-month period of enrolling this system? 

Objective: To study and compare the level of creativity of the freshmen nursing students: before and after 
1-month period of enrolling in dormitory under military discipline system. 

Research design: Prospective study 

Material and methods: Simply random of freshmen nursing students: 80 from 100 people following the formula of 
Yamane calculating and 77-choices questionnaires about creativity, which has 4 factors (1) curiosity (2) idea of 
imagination (3) problem solving (4) commitment to try, by Department of Mental Health - Ministry of Health, on 
the first day and 1 month after enrolling the dorms. Finally, analyze the data with basic statistics and tested 
values (dependent t-test). 

Results: The research found that 1-year nursing students’ overall creativity were increased after login the dorms 
and the training, higher than the previous in every factor. It has a statistically significant level at .001 and based 
on all, the increase of statistically significant are at .001, .05, .05 and .001. 

Conclusion: The dormitory system and the military training and discipline of the Royal Thai Army Nursing 
College in the overall are a good and efficient system. It helped foster the creativity of the students in addition 
to other involved factors. This is due to the more flexible system and the cultivated discipline which promote 
the positive thinking; leads to creativity. Therefore, the knowledge should be managed uniquely so that other 
Institutes of Medical Education can adopt as appropriate and also in the next generation, based on the factors 
found that reduced. Although the issue is less, the system should be improved for more effective. 

Key words: • Creativity • Student dormitory system • Training military and discipline 
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Introduction: Hypertension, a public health burden worldwide, is a chronic disease needed to take medication 
continually lifetime and tends to increase no matter how far the medical knowledge go. There are so many people 
dying from the complications of the hypertension. In Thailand, most of the studies about the complications are 
hospital-based, however the real major cases are in the countryside. 

Objective: To study the association of level of blood pressure (BP) control and long-term complications of 
hypertension in hypertensive population at Moo 15, Baan Nayao, Tagradan, Sanamchaiket, Chachoengsao . 
Study design: Cross-sectional study 

Methods: Data collected from hypertensive 35-year-old or up Thai people who live in Moo.l5, Baan Nayao, 
Chachoengsao province, Thailand. After signing in the consent form, the applicants will take a questionnaire, 
ECG to detect LVH, blood pressure measurement by manual mercury sphygmomanometer, blood sampling (to 
examine fasting plasma glucose, lipid profile and serum creatinine) and urine collection to detect microalbuminuria. 
Results: In the study participants (n=290: male=98 and female=192), in uncontrolled BP group, 28 (20.00%) 
had LVH at presentation. Unachieving BP Control was more likely than achieving BP control to develop 
LVH Multivariate analysis showed that the independent predictors of LVH were uncontrolled BP (Odds ratio 
[ORl=2.63, 95% Confident interval [Cll=1.02-6.75) and male sex (OR=2.63, 95% Cl=l .02-5.465). 31.3% of population 
had microalbuminuria which was not associated to BP control. History of Lipid disorders and abnormal fasting 
plasma glucose (^ 126 mg/dl) was related to microalbuminuria. There was a high prevalence of uncontrolled 
BP (61.5%) among hypertensive rural Thai population, although high percentages of awareness (68.6%) and good 
compliance. Most people believed that if BP was controlled, hypertension had been cured and there was no need 
to neither see the doctors nor take hypertensive drugs. 

Conclusion: For the community, although they awared and had a good compliance, two-third of them still could 
not achieve BP goal. One of the reasons was the mistake that they believed hypertension could be completely 
cured, then they stopped taking drugs and seeing the doctors. Besides, the hypertensive drugs were not 
appropriate for who had developed complications. So, the government and other public institutions should 
be focus and support the primary health care level such as health station to help decrease the morbidity and 
mortality rate of hypertensive complications. 

Key words: • Hypertension • Blood pressure control • Left ventricular hypertrophy (LVH) 
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Background: The Royal Thai Army Nursing Collage is an institution of bachelor in nursing science and 
training the army discipline for the army nurse student which is different from other institution. The aim was 
to build and develop the undergraduate students to be a qualified of professional nurses which can serve the 
society. This study examined the relationship between Army discipline and Nursing quality of the Royal Thai 
Army Nurse. The result will use to plan and develop army lessons for the nursing students. Which can lead to 
enhancing nursing quality. 

Objective: To study the army discipline , Nursing quality of army nurse and examine the relationship between 
Army discipline and Nursing quality of army nurse : at Phramongkutklao Hospital. 

Methodology: 35 departments of patients were purposively selected to this study. The subjects were 100 
graduated nurses who were randomed and met inclusion criteria from 26 departments. Data collection used the 
questionnaires about army discipline and nursing quality which had the reliability .965 and .981 respectively. 
Statistical methods use to analyses data includes mean, Standard deviation and Pearson’s Product Moment 
Correlation Coefficient. 

Results: The research revealed that the graduated nurses who had the experiences 1-5 years had the army 
discipline, nursing quality in a good level (x=4.26), (x=4.12) and army discipline has a positive correlation with 
nursing quality of the army nurse (r=.795). 

Conclusion: Army discipline is a relationship to nursing quality of the Army nurse. Therefore, the curriculum 
of the Royal Thai Army Nursing Collage should provide the students to learn and practice army discipline for 
good quality of professional nurses and nursing care. 

Key words: • Army discipline • Nursing quality • Army nurse 
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Introduction: Nowadays osteoarthritis is one of the major problems that that could effect to the quality of life, 
daily life activity of the patients and public expenditures. However, there is currently no research that reports 
about the problems of the quality of life and the severity of the osteoarthritis diagnosed by the radiography. 
Objective: To study the association of the quality of life and the radiographic severity of the osteoarthritis and 
find the prevalence, risk factors and the association of the quality of life that was measured by Modified Thai 
version of the Western Ontario and McMaster (WOMAC) osteoarthritis index and the osteoarthritic assessment 
by Modified Thai version of AAOS knee questionnaire. 

Research design: Descriptive analytic cross-sectional study 

Approach: Data collection in the populations aged over 40 years old in Nayao Village, Chacheonsao by 
interviewing the demographic data and radiograph in the standing antero-posterior and lateral position of both 
knees so as to diagnose the osteoarthritic condition and interpret the result by the criterion of American College 
of Rheumatology. The evaluation of the radiographic severity of the osteoarthritis by the Kellgren-Lawrence 
grading scale. 

Result and Discussion: There were 350 participants, aged between 40-84 years old (average 55 years old). The 
majority was female (62.9%) and the prevalence of the osteoarthritis in Nayao Village was 161 people (46%). The 
risk factors are old age, female sexuality, obesity and menopause are significant in statistics. Using the Fisher’s 
exact test to see the association between the quality of life measured by Thai modified WOMAC for Thai rural 
areas and the severity of the osteoarthritis of both knees diagnosed by the radiography indicates that there is 
statistical significance (p-value = 0.004 and 0.012 Cl 95%). The reliability of The original and The new one have 
Croncbach’s alpha which is equal to 0.930 and 0.932 relatively and the intraclass correlation coefficient of is 
0.989. Moreover, the participants could understand and answer the questionnaire from Thai modified WOMAC 
for Thai rural areas more than the original one. Using Spearman we found that the association between the 
original version is -0.819 and the association between for Thai rural areas version is -0.832. 

Summary: The level of quality of life and the radiographic severity of osteoarthritis habve a statistically significant 
association and Thai modified WOMAC for Thai rural areas that the researchers created, is appropriate to use 
and evaluate the level of quality of life for the people in the country. Moreover, the Modified Thai version of 
AAOS knee questionnaire is practical in the clinical ways for convenience and rapidity. 

Key words: • Osteoarthritis • Ouality of life • Radiography 
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Background: The violent at the three southern border provinces of Thailand made the government prepared 
the military personnel to continually military operation. Someone died, someone who got injury was referred to 
admit in hospital under the Medical Department include Phramongkutklao Hospital. The injury from military 
operation had an effect on quality of life for veterans. From the research that studied about the factors which 
had an effect on quality of life and self-care behaviors for veterans and disabled’s person founded veterans and 
disabled’s person who received as well social support that encouraged them to live in society effectively and 
had effective quality of life. Therefore, the researcher attend to study about relationship between social support and 
quality of life for veterans to be the pathway to encourage list of social support for veterans. 

Objective: To study the level of social support and quality of life for the veterans and to study relationship 
between social support; Emotion support. Information support. Instrument support and Appraisal support with 
quality of life for the veterans. 

Research design: Descriptive research 

Material and Method: The sample groups were 50 veterans who admitted in the unit of Phramongkutklao 
Hospital; Mahavashiralongkorn 5, Rehabilitation medicine 5 and Male, Surgical 13/1. Data was collected by 
using the Social support of veterans questionnaire and Thai briefly Quality of life of WHO questionnaires. The 
reliabilities were .856 and .909 respectively. Percentile, mean, SD, and Pearson’s product moment correlation 
coefficient were used to analyze the collected data. 

Results: The veterans had level of totally social support in relatively high level, the totally quality of life in moderate 
level and there were significant correlation between totally social support and quality of life (r = .546, p < .01). There were 
significant correlation between social support; Emotional support. Information support. Appraisal support. Instrumental 
support and quality of life (r = .410, .417, .406, .348, p < .01 and p < .05, respectively) 

Conclusion: The results indicated that there were significant correlation between social support and quality of 
life so Military unit should provided each other social support for veterans to encourage their higher quality of 
life and reinforced self-esteem for them to live in society effectively. 

Key words: • Veterans • Social support • Quality of life 
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Pediatric Eye and Vision Screening in School Children in Baan Nayao School of 
Border Patrol Police, Chachengsao Province 

Seehanun Utitsan\ Pornpawee Wongkijkornchai\ Poonyanoot Klinlek\ 

Jaramporn Pattanapichakorn\ Chanamon Kleebbua\ Nattha Tanthipreechapong\ 

Warissara Rongthong\ Puriwat Sukharoch\ Warakorn Prasertsin\ Yodsawee Keattiwat\ 

Atchara Sereepaiboonsub\ Surachet Siripongsaporn\ Settapong phetkua\ Siripong Kongsanoon\ 
Saranont Nupanich\ Yutthapong Imsuwan^ Narisara Klanarongran^ Somboon Punyakorn^ Danai 
Heebthamai'’, Suthee Panichkul'’, Ram Rangsin'’, Panitan Praduppongsa'’ and Wirote Areekul'’ 

'Fourth year Medical Cadet, Phramongkutklao College of Medicine, "Department of Pediatric Opthalmology, Phramongkutklao College 
of Medicine, "Department of Opthalmology, Phramongkutklao College of Medicine, ^Department of Military and Community Medicine, 
Phramongkutklao College of Medicine 

Background: Vision is a significant factor for the learning process of human especially in a child. Visual 
impairment can have a significant impact on a child’s life in terms of education and development, which will 
affect the choice of occupation and, therefore, socio-economic status in adult life. Therefore the earlier the vision 
screening and proper management for children who have abnormal visual status , the more benefit for them. 
Objective: To assess the prevalence and associated factors of refractive errors and visiual impairment in primary 
school children of ages between 6-13 years old in Ban Nayao School of Border Patrol Police, Mool5, Thakradarn 
subdistrict, Sanamchaiket District, Chachengsao Province, Thailand. 

Study Design: Cross-sectional analytic study 

Material and Methods: The general personal and visual behavior data were collected using questionnaire which 
was validated by experts. The examination included visual acuity measurements, external eye inspection, 
pupil examination, corneal light reflex, cover-uncover and alternated cover test, binocularity (stereoacuity) test, 
color blindness test and autorefraction under cycloplegia. The children with abnormal visual status were then 
examined by an ophthalmologist. 

Results: A total of 525 children (response rate = 89.89%) aged between 6-13 years 9.6 + 1.856 ) were 
examined. The prevalence of visual impairment is 1.33% (Refractive error 57.14%, amblyopia 42.86 % and cataract 
14.28%). The prevalence of refractive errors is 27.05%. Astigmatism was the main cause in 24.38% of children 
with refractive error. Other abnormal visual status consists of colorblindness in 2.3% and strabismus in 0.8%. 
Astigmatism risk was associated with keratometry, age > 9 years old and daily outdoor activity < 3 hours. A 
higher prevalence of refractive errors was associated with age > 9 years old, daily outdoor activity < 3 hours 
and paternal occupation. 

Conclusion: Refractive error was the main cause of visual impairment in participated children. The most 
common type is astigmatism which was associated with keratometry. Moreover, a higher prevalence of refractive 
errors was associated with age > 9 years old, daily outdoor activity < 3 hours. 

Key words: • Pediatric eye and vision screening • visual behaviors • visual impairment 

• refractive errors • prevalence • associated factors • school children • Chachengsao province 
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Health Survey, Health Promotion and Sustainable Public Health Intervention of 
Moo 11, 16 and 18 Baan Na-Yao community, Tambol Thakradan, Sanamchaiket 
District, Chacheongsao, Thailand 

Third year Medical Students, Ram Rangsin\ Suthee Panichkul\ Danai Heebtamai\ Panitan Pradubpongsa\ 
Piyapun Sheeranont^ Parnjit Thammasri^ Mathirut Mungthin^ Picha Suvarnhitatorn^ 

Panadda Hatthachote'*, Kijja Suwan'*, Sumeth Termmathurapoj^ Theerayuth Sukmee^ Wirote Areekul^ 

’Department of Community and Military Medicine,^Department of Surgery Division, ’’Department of Parasitology, ’Department of Physiology, 
’’Department of Pathology, ’’Department of Microbiology, Phramongkutklao College of Medicine 


Introduction: Sanitary Care problems in upcountry area of Thailand has affected on either morbidity or quality 
of people’s lives which related to inappropriate Public Health in community such as inadequate health care 
authorities or undistributed health care promotion. 

Objective: To find the most concerned health problems and proceed public health interventions by communities 
themselves based on Self-sufficiency economics method. 

Methods: A cross-sectional analytic study was done by questionnaires, composed of general information, health 
status, traffic accidents, adolescent health, elderly health, hypertension and diabetes, parasite infection and 
reproductive health care in women (among 15-49 years old). Furthermore, there were focus group discussion, 
health intervention and health promotion. 

Results: After undergoing the questionnaires with 952 subjects, it showed that most of populations migrated 
from north-east of Thailand, the average age of populations is 31.67 ± 21.67 years old. The agriculture is the 
major occupation of the community. The most concerned health problems are arthritis, parasitic diseases and 
common cold. 

Conclusions: The behavior of the people in the community cause a lot of health problems. According to the 
encouragement of medical cadets. Health Problems were chosen by communities themselves and Sustainable 
Public Health Interventions which based on local wisdom were initiated by participating people in community. 
Key words: • Health survey • Sustainability • Local wisdom • Sufficiency economy 
• Community participation. Empowerment 
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The Comparison Effect of Thai Traditional Treatment (Nangtan) and none to 
Perineum Wound in Postpartum Mothers at Sanamchaikhet Hospital in 
Chachoengsao Province 

Kaywalin Sutthipong\ Priya Sripratak\ Wirote Areekul^ Ram Rangsin^ Suthee Pan^chkul^ 
Danai Heepthamai^ Panitan Pradubpongsa^ Somkid Wiratepsuporn^ 

’Sixrth Year Medical Cadet, Phramongkutklao College of Medicine, Bangkok, Thailand 
^Department of Military and Community Medicine, Phramongkutklao College of Medicine 

^President of Sanamchaikhet Hospital, Sanamchaikhet district,Chachoengsao Province 


Introduction: Nowadays Alternative therapy plays an important role in treatment various types of symptoms. 
So there is Thai traditional treatment (Nangtan) at Sanamchaikhet Hospitol in Chachoengsao province as well, 
that’s useful for perineum wound healing in postpartum mothers. However this kind of Thai traditional treatment 
is interesting, but there has been no obvious evidence-based medicine for supporting the effect before. So the 
aim of this study is to compare the effect of Thai tradition treatment (Nangtan) and none to perineum wound 
in postpartum mothers that may increase confidence of health care providers to use this method as a standard 
therapy. 

Objectives: To compare the effect of Thai traditional treatment (Nangtan) and none to episiotomy wound in 
postpartum mothers 

Study design: Quasi experimental research 

Materials and methods: Fifty normal postpartum mothers with episiotomy wound were enrolled in this study. 
The samples equally assign into two groups, the fist group was the normal postpartum mothers who used 
Nangtan treatment and another group not used Nangtan treatment. Each person answered the questionnaire 
composed of demographic data. Then perineum wound was observed, assessed by REEDA scale during the first 
3 postpartum days by researcher and recorded pain score by Visual analog scale (VAS). 

Results: Erom this study, the effect to perineum wound in Nangtan group was no difference from none 
significantly. The Nangtan group, their episiotomy wound in the third postpartum day were less redness 
than in the second postpartum day and less edema than in the first postpartum day which had statistically 
significant (p-value=0.031 and 0.011 respectively). The group that without Nangtan treatment , in the third 
postpartum day their episiotomy wound were less redness and edema than in the first postpartum day which 
had statistically significant (p-value=0.031 and 0.018 respectively). Postpartum mothers who used Nangtan 
treatment had perineal pain decreased significantly (p-value=0.018 and 0.017 respectively) when compared to 
another group in second and third day. 

Conclusions: Perineum pain decreased significantly within group of Nangtan. But Nangtan had no effect to 
perineum wound if compare with group that not used Nangtan. Normal perineum wound care and health 
education was still being necessary and more useful. 

Key words: • Nangtan • Perineum wound • REEDA scale: Evaluating Postpartum Healing 
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Relationship between the Behavior, Knowledge and factors for Prevention of 
Pandemic Influenza A HI N1 of People in Patthananikom District, Lopburi Provience 

Nutchaporn Nophakrao\ Thananard Thanapornsungsuth\ Nopporn Pongpluemp^tichi^ 

Wirote Areekul^ Ram Rangsin^ Suthee Panichkul^ and Panitan Pradubpongsa^ 

‘ Sixth Year Medical Cadet, Phiamongkutklao College of Medicine, Bangkok, Thailand 
^Dkectoi of Pattananikom hospital, Pattananikom district, Lopburi province 

^ Department of Military and Community Medicine, Phramongkutklao College of Medicine 


Background: The current situation regarding the outbreaks of influenza A HlNl is evolving rapidly, and 
countries from the different regions of the globe have been affected. Even Thailand has been affected this own. 
Giving knowledge and practice for the surveillance and prevention behavior is a good one that reduces severity 
of spreading of influenza A HlNl. 

Objectives: To study the knowledge, behavior and factors for prevention of influenza A HlNl and identify the 
possible factors related to the behaviors. 

Study Design: Descriptive-analytic cross-sectional study 

Materials and Methods: One hundred and fifty one people in Pattananikom district were enrolled to the study. 
Questionnaires on the part of the general information, knowledge, symptoms, behavior about the disease and 
availability of behavior to conduct for surveillance and prevention of influenza A HlNl were collected for 
statistical analysis. 

Results: There were only forty seven percent of people in Pattananikom district had the good behavior (47%). 
Mostly of them had the moderate level of knowledge (50.99%). Using multivariate analysis, factors that associated 
with surveillance and prevention of influenza A HlNl are age between 12-25 years (Odds ratio = 0.220, p-value 
= 0.006 and Cl 95% = 0.075-0.645). Knowledge had the significant effect on the behavior of surveillance and 
prevention of influenza A HlNl. (Odds ratio = 0.193, p-value = 0.005 and Cl 95% = 0.062-0.605). 

Conclusions and Recommendations: There were some people in Pattananikom district that had the knowledge 
and good behavior for surveillance and prevention of influenza A HlNl. Giving knowledge and informations 
about influenza A HlNl to the people should be widespread generally to people both infected and non-infected. 
To reduce the large numbers of infected people in the situation of outbreaks of influenza A HlNl occurs in the 
area of Pattananikom district, there should make the people to realize the severity of the disease, reviewing the 
strategies and using standard practice should be done. Age and knowledge had the significant effect on the 
behavior. 

Key words: • Influenza A HlNl • Knowledge • Behavior of surveillance and prevention 
• People in Pattananikom district 
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Cephalopelvic Disproportion Score (CPD score) for Prediction of Cesarean Section 
at Sanamchaikate Hospital, Chacherngsao 

Kunsuda Cheirsilpa\ Kantarat Junrungrueng\ Somkit Viraterpsukorn^ Wirote AreekuI^ 

Suthee PanichkuI^ Ram Rangsin^ and Panitan Pradubpongsa^ 

'Sixth Year Medical Cadet, ^Director of Sanamchaikate hospital. Chacherngsao province, 

^Department of Military and Community Medicine Phramongkutklao College of Medicine, Bangkok, Thailand 

Backgrounds: Since Thai women tend to have more cesarean section due to Cephalopelvic disproportion 
(CPD), this condition should be diagnosed and treated as early as possible to prevent harmful complication to 
both mothers and babies. Sanamchaiket Hospital, Chacheongsao use CPD score system by Khunpradit S et al, 
Department of Obstetrics & Gynecology, Lamphun Hospital to detect and diagnose this condition. This CPD 
score is the main topic of this study. 

Objectives: To study the prevalence and risk factors of cephalopelvic disproportion in laboring women at 
Sanamchaiket Hospital, starting from March 1, 2009 to September 30, 2009. To understand the relationship 
between CPD score and cephalopelvic disproportion. And to determine the accuracy of CPD score when use 
as a prediction indicator. 

Research Design: Descriptive-analytic cross-sectional study 

Research methodology: Information is obtained from medical records at labor room and inpatient record of 
laboring women who had been evaluated CPD score at Sanamchaiket Hospital from March 1, 2009 to September 
30, 2009. Risk indicators were analyzed by odds ratio from a stepwise logistic regression. 

The Result of the Study: 5.96% of laboring women; at Sanamchaiket Hospital during the observed period with 
the average age between 25.09 + 6.54 years old, have the prevalence of cephalopelvic disproportion (95%C1 = 
4.05-7.88). Risk indicators significantly associated with included baby weight more than 3500 g (OR = 3.85, 
95%C1 = 1.42-10.48); maternal height less than 151 cm. (OR = 4.61, 95%C1 = 1.72-12.34); nulliparity (OR = 4.56, 
95%C1 = 1.54-7.74); and symphysis-fundal height greater than 35 cm. (OR = 5.01, 95% Cl = 1.64-15.33). CPD score 
in pregnant women with moderate risk (scores 5-9.5) and high risk (scores 10 and over) are also significantly 
associated with OR 5.51 (95%C1 = 1.14-21.92) and 27.14 (95%C1 = 5.8-126.96 ), respectively. This score has 
high precision with sensitivity 34.29%, specificity 92.57% and accuracy 89.10% with an area under the receiver 
operating characteristic (ROC) curve of a logistic regression 78.53% (95%C1: 71.60 - 85.46). 

Conclusion and Discussion: The prevalence of cephalopelvic disproportion is increasing; therefore, CPD score 
is useful for physicians and midwives in identifying high-risk pregnant women and taking appropriate action. 
However, the cut point of this score depends on the efficacy of each hospital. 

Key words: • Cephalopelvic disproportion(CPD) • Cesarean section 

• Cephalopelvic disproportion score (CPD score) • prevalence, risk factor 
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Normal Exophthalmometric Values in Thai Population in Rural Area 

Unnop Sriwattanavanit, Raweewan Chuntanom and Yutthaphong Imsuwan 

Department of Ophthalmology, Phramongkutklao Hospital 


Background: Ocular protrusion, distance between the anterior corneal surface and the lateral orbital rim, 
is measured with Hertel exophthalmometer. The abnormal ocular protrusion defined as exophthalmos, may 
result secondary to a space occupying orbital lesion or endocrine Graves disease. A difference of more than 
2 mm between the 2 eyes of any given patient is considered abnormal. A doctor will compare the resulting 
measurements to normal values to determine if further testing or treatment is needed. The variation of normal 
exophthalmometric values depend on race, gender and age, etc. The present study reported the the normal 
exophthalmometric values in Thai population in rural area. 

Objective: To determine the normal exophthalmometric values in Thai population in rural area. 

Methodology: Measurement of ocular protrusion was made with Hertel exophthalmometer by two examiners 
in 563 normal Thai subjects who had no history of orbital trauma or disease, endocrine disease, severe myopia, 
buphthalmos or craniofacial deformities, no history of contact lens used no history of previous ocular surgery and 
no history of eye drops used. 

Results: The subjects ranged in age from 8 to 86 years. The mean exophthalmometric value in 212 male was 
11.80 mm. and in 351 female was 11.50 mm. The mean exophthalmometric value in right eye was 11.61 mm. 
and in left eye was 11.50 mm. 

Conclusion: The mean exophthalmometric value of normal Thai male is 11.80 mm while the mean exophthal¬ 
mometric value of normal Thai female is 11.50 mm. 

Key words: • Ocular prolusion • Exophthalmos • Exophthalmometer • Hertel exophthalmometer. 
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Sensitivity and Specificity of Fine Needle Aspiration of Cervical Lymph 
node Compared with Conventional Biopsy at Department of Otolaryngology, 
Phramongkutklao Hospital 

Kosin Chaichamnan\ Ussana Promyothin\ Kantang Satayasoontorn^ 

’Department of Otolaryngology, ^Department of Pathology, Phramongkutkloa Hospital 


Background: Cervical is the most common site of lymph node enlargement and most malignant patients 
present with cervical lymph node enlargement at department of otolaryngology. Standard guideline was used to 
confirm malignancy is conventional biopsy and fine needle aspiration is the first line screening, but there are 
different between the result of conventional biopsy and fine needle aspiration. There are no data was collected 
at department of otolaryngology, Phramongkutklao hospital. 

Objective: To study sensitivity and specificity of fine needle aspiration of cervical lymph node compared with 
conventional biopsy at Department of Otolaryngology, Phramongkutklao Hospital. 

Methodology: Cross-sectional study(for diagnostic test) was conducted ,using sensitivity ,specificity , positive 
predictive value (PPV) and negative predictive value (NPV) of fine needle aspiration in cervical lymphadenopathic 
patients at Department of Otolaryngology, Phramongkutklao Hospital during July1,2007 - Febulary28,2009.The 
questionnaire was performed and collected. 

Results: Fifty cervical lymphadenopathic patients were enrolled. There were 21 male and 29 female patients. 
Age average was 40.3+21.96 years. The results show Sensitivity, Specificity, Positive predictive value (PPV) and 
Negative predictive value (NPV) of fine needle aspiration for detecting malignancy were 20% ,100% ,100% and 
91.84% respectively. The etiology of cervical lymphadenopathy were reactive lymphoid hyperplasia (40%, n = 
20), tuberculous lymphadenitis (26%, n = 13), caseating granulomatous lymphadenitis (AFB and GMS staining 
negative for organism) (12%, n = 6), kikuchi-fujimoto disease (12%, n = 6), B-cell lymphoma (8%, n = 4) and 
metastatic ca morphological compatible with mucoepidermoid carcinoma (2%, n = 1) respectively. 

Conclusion: Sensitivity of fine needle aspiration of cervical lymph node at Department of Otolaryngology, 
Phramongkutklao Hospital is low but high specificity, positive predictive value (PPV) and negative predictive 
value (NPV). 

Key words: • Cervical lymph node • Fine needle aspiration • Conventional biopsy 
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Intratympanic Steroids in the Treatment of Refractory Sudden Hearing Loss 


Hassanai Khamcharoen 

Department of Otolaryngology, Phramongkutklao Hospital 


Background: Sudden hearing loss is not a common disease but affects the patients’ quality of life. The standard 
treatment is systemic steroid; nevertheless, many patients did not response to the treatment. Intratympanic 
steroid maybe the alternative option in this group of patients. 

Study objective: To study the efficacy of intratympanic steroid treatment in the patients who did not response 
to the standard treatment of sudden sensory hearing loss. 

Methods: This prospective cohort study was done among 43 patients with sudden hearing loss not more than 
30 days from the beginning of the symptoms who did not response to conventional systemic steroid treatment 
from October 1, 2007 to May 31, 2009. They were divided into 2 groups by the patients’ voluntariness into the 
study group and control group. The study group (n=21) received intratympanic dexamethasone (4 mg/ml) 1 ml 
weekly, over 3 weeks. An audiogram was performed before and after the treatment. The criteria for improving 
the hearing level was pure tone audiometry (PTA) improved more than 20 dB. 

Result: Hearing loss was improved in 47.62 % (n=10) in the study group while in the control group the result was 
31.82 % (n=7) which had no significant difference (p = 0.29). But the patients who received intratympanic steroid 
not more than 18 days after the onset of the symptoms, the hearing thresholds were improved significantly (mean 
differences = 30.1 + 22.1 dB) compared with the control group (mean differences = 14.45 + 15.97) (p =0.030) 
Conclusion: In over all, the improvement of hearing threshold did not different between the intratympanic 
steroid injection groups compared with the control group. But if the treatment were performed not more than 18 
days after the onset of the diseases, the significant effects of improving the hearing were founded among the 
treatment patients compared with the control ones. 

Key words: • Intratympanic steroid treatment • Sudden hearing loss 
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The Effects of Septal Splints in Post-septoplasty at Phramongkutklao Hospital 


Laddawan Simthamnimit, Kajohnkiat Prasittivatechakool 

Department of Otolaryngology, Phramongkutklao Hospital 


Background: Nasal obstruction is one of the most common problems in rhinologic clinic, and septal deviation 
is the leading cause. So septoplasty has an important role to make the patients good quality of life. Surgical 
treatments of septoplasty have either with or without septal splint, and really have much variation of septal splints. 
But reports of use and not use septal splint have different results in each country. In the past, Phramonkutklao 
Hospital use silicone as a splint, which is more expensive. After that they had change to film, but the problem 
with use of film is very difficult to insert into nasal cavity due to its tough and sharpness. So our team develops 
a new splint made from Soft & Mind normal saline bottles instead. 

Objective: To study about efficacy of septal splints used in septoplasty in Phramongkutklao Hospital. 
Methodology : We do randomized control trial in two groups of patients who had go to surgery with general 
anesthesia; first group is patients who was performed septoplasty with splint(Soft & Mind splint), and the later 
group is patients who undergone septoplasty without splint. We collect the data by both questionnaires and 
rhinoscopy at first, second and sixth weeks after surgery at ENT OPD of Phramongkutklao Hospital during Aug 
1, 2007 to Sep 30, 2009. 

Results : We had overall 136 patients undergone septoplasty, divided to group one; septoplasty with Soft & Mind 
splint, and group two; septoplasty without Soft & Mind splint, each are 68 patients, that reveals: 
rate of breathing at 6 weeks: Group 1: good 34 (50%), excellent 34 (50%), Group 2: good 44 (64.7%), excellent 
19 (27.9%); statistical significant (p=0.005). No statistical difference in airway patency, post operative pain and 
complications in both groups. About the post-surgical adhesion shows that in group 2 has adhesion 10 patients 
(14.7%), and group 1 has one patient ( 1.5 %); statistical significant (p=0.005). 

Conclusion: Septoplasty with Soft and Mind splint decreases incidence of post-operative adhesion in second 
week, and excellent improve rating of breathing in sixth week post-surgery. No severe complication in our study 
is observed. 

Key words: Septoplasty, Septal splint 
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Effects of Dao De Xin Xi Exercise on Balance and Quality of Life in Thai Elderly 
Population 

Chintanaprawasee P and Intarakamhang P 

Department of Physical Medicine and Rehabilitation, Phiamongkutklao Hospital 

Objectives: To evaluate the effects of a 12-week Dao De Xin Xi exercise on balance and quality of life in Thai 
elderly population. 

Study Design: Quasi-Experimental research, pretest-posttest one group design 
Setting: Physical Medicine and Rehabilitation Department, Phramongkutklao Hospital 
Subjects: Thai healthy elderly population 

Methods: A 60-minute Dao De Xin Xi exercise class was set as 3 times per week for 12 weeks. 

At baseline and 12 weeks, participants were tested in their static balance (Single-Leg Stance Timed Test with 
eyes open and close), dynamic balance (Expanded Timed Up and Go (ETUG) Test). Quality of life was measured 
by the abbreviated Thai version of the World Health Organization Quality of Live (WHOQOL-BREE) questionnaire. 
Results: Eourteen females were studied with mean age of 62.8 + 4.3 years old. The Single-Leg Stance Timed Test 
with eyes open and close. Expanded Timed Up and Go (ETUG) Test and quality of life improved significantly (p 
<0.001) after exercises. No significant improvement was found only in the right Single-Leg Stance Timed Test 
with eyes close, (p =0.091) 

Conclusion: A three times per week for 12-week Dao De Xin Xi exercise may improve balance and quality of 
life in Thai elderly population. 

Key words: • Dao De Xin Xi exercise • Balance • Quality of life • Elderly 
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Efficacy of Electroacupuncture in Treatment of Chronic Plantar Fasciitis 


Nitsara Pattapong, Wipoo Kumnerddee 

Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital 


Objectives: To compare efficacy of electroacupuncture plus conventional rehabilitation program for chronic 
plantar fasciitis with conventional rehabilitation program alone. 

Study design: Prospective randomized clinical trial. 

Setting: Outpatient Department at Phramongkutklao Hospital, Thailand. 

Subjects: Patients with at least 6 months of plantar fasciitis who did not respond to at least 6 weeks of 
conservative treatment during January 2007 to March 2008. 

Methods: Subjects were randomly assigned into two groups. Subjects in control Group were treated by 
conventional rehabilitation program including plantar stretching exercise, education and shoes modification. 
Subjects in acupuncture group were treated by conventional rehabilitation program plus acupuncture at the 
most tender points on the heels. The needles were connected to electrostimulator generating 1 Hz of continuous 
wave for 30 minutes twice a week for 6 weeks. Outcomes were assessed using VAS and Foot function index 
(FFl) at baseline, 6 and 12 weeks after randomization. 

Results: A total of 30 subjects, female 27, male 3, age 53.1 ± 9.2 years old with the mean onset of 13.6 ± 14.1 
months. At 6 weeks, subjects in the acupuncture group showed significant decrease in VAS and FFl compared 
with control group (P<0.001). At 12 weeks, subjects in acupuncture group showed significant decrease in VAS, 
disability and activity limitation subscale of FFl (0.025,0.039 respectively) but no significant decreased in pain 
subscale of FFl (P=0.062) compared with control group. 

Conclusion: Efficacy of electroacupuncture plus conventional rehabilitation program is superior to conventional 
rehabilitation program alone in chronic planar fasciitis. The efficacy lasts for at least 6 weeks after treatment. 
Key words: • Chronic plantar fasciitis • Electroacupuncture 
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Prevalence of Patients with Syncope at Emergency Department of Phramongkutklao 
Hospital 


Piyatida Kalayanamitra 

Department of Emergency Medicine, Phramongkutklao hospital 


Background: Syncope is one of the most presentations in hospital. Due to the admission limitation, if prevalence 
and causes of syncope are known, these can help to evaluate and decide whether to admit or discharge. 
Objective: To assess prevalence and the causes of transient loss of consciousness (TLOC) in the emergency 
department (ED). 

Methods: Prospective hospital-based case descriptive study was conducted, using the standard questionnaire 
in patients with transient loss of consciousness at emergency department of Phramongkutklao hospital during 
March 1, 2009 - September 30, 2009. The questionnaires were performed and collected by emergency medicine 
residents. The history, diagnosis and treatment information were recorded to calculate the prevalence of 
syncope patients. 

Results: One hundred and twenty two transient losses of consciousness patients were enrolled by triage nurses. 
Prevalence of TLOC patients was 0.53. Sixty eight TLOC patients were diagnosed syncope by emergency 
medicine residents. Prevalence of syncope patients is 0.29. The results showed that causes of syncope were 
cardiovascular system (20.6%), gastrointestinal system (14.7%), vasovagal syncope (10.3%), and orthostatic 
syncope (10.3%). Patients’ average age was 57 ± 20 years. Patients whose symptoms associated with long 
standing and tired were 25 (36.8%) and 10 (14.7%) respectively (p = 0.004 and 0.049). Syncope associated with 
vertigo (p < 0.01) and heart block (p = 0.029) significantly. The data showed significant differences between 
hypertensive drugs group (p = 0.003) and other drugs group (p = 0.021). There were no significant differences in 
other variables such as gender, physical examinations and diagnosis. 

Conclusions: This study show prevalence of syncope patients to visit emergency room service, 0.53% (n = 122) 
by triage nurse and 0.29 %( n=68) by emergency medicine residents. The most common cause of syncope is 
cardiovascular system. Questionnaire can be used to evaluate the patient. 

Key words: • Syncope • Prevalence 
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Risk Factors of Bacteremia in Patients with Upper Urinary Tract Infection at 
Emergency Room in Phramongkutklao Hospital 

Anan Laochinthong 

Department of Emergency Medicine, Phramongkutklao hospital 


Background: Upper urinary tract infection is one of the most common infectious disease presented to emergency 
room. Bacteremic urinary tract infection is associated with prolong hospitalization, higher complications rate 
and motality compared with non-bacteremic urinary tract infection. 

Study objective: To determine risk factors of bacteremia among patients investigated for upper urinary tract 
infection at emergency room in Phramongkutklao hospital. 

Methods: Retrospective cohort study was conducted by reviewing the patient clinical profile who presented to 
emergency room, Phramongkutklao hospital with upper urinary tract infection during January 1,2008 - December 
31,2008. All medical record data were collected and compared to identify risk factors affected bacteremia. The 
Descriptive, Pearson Chi-Square, Fisher’s Exact Test, Unpaired t-test and Multiple logistic regression statistical 
analysis were used. 

Results: During the study period, A total of 140 patients were enrolled in this study, 50 men (35.7%) and 
90 women (64.3%). Mean age was 69.86 + 17.35 years. 39 of 140 patients (27.9%) were bacteremia. There 
were statically difference between bacteremic and non-bacteremic patients in history of recurrent urinary tract 
infection, chills, body temperature, heart rate, blood pressure, septic shock, white blood cell count and presence 
of bands. On multivariate logistic regression, only 4 factors were independently associated with bacteremia; Chill 
(OR 5.6; 95%C1 0.9-8.6), Mean arterial pressure (MAP) < 65 mmHg (OR 3.6; 95C1 1.9-15.9), White blood cell (WBC) 
count > 15,000 cells/mm^ (OR 3.6; 95%C11.2-10.8) and presence of band forms in the blood count (OR 4.5; 95%C1 
1.8-11.8). 30 day mortality rate in bacteremic and non-bacteremic patients were 22.9% and 6.3% respectively 

(p=0.021). 

Conclusion: The upper urinary tract infection patients who have chill, low MAP, high WBC reaction or presence 
of band forms were the group with high bacteremia and mortality rate. They should be taken hemoculture and 
admitted for inpatients treatment. 

Key words: • Upper urinary tract infection • Bacteremia • Risk factors 
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Pulmonary Edema Prognostic Score Predicts Mortality Risk in Patient with Acute 
Cardiogenic Pulmonary Edema 


Ornpattra Kongprayoon 

Department of Emergency Medicine, Phramongkutklao Hospital 


Background: Acute cardiogenic pulmonary edema (congestive heart failure) is one of the most common presen¬ 
tations at emergency department with different severity that can be treated as in-patient or out-patient. Several 
studies has demonstrated prognostic score predict outcomes in these patients. Pulmonary edema prognostic 
score has been designed to predict mortality risk with simple factors: white blood cell count (WBC) systolic blood 
pressure (SBP), heart rates and acute myocardial infarction history. 

Study objective: We assess sensitivity and specificity of pulmonary edema prognostic score as a clinical 
decision score to predicts mortality risk in patient with cardiogenic pulmonary edema 

Methods: 307 patients who visited emergency department, Phramongkutklao hospital during I'"* January 2008 
- 3l“' December 2008 were enrolled in our study. Medical records were collected by one research assistant 
blinded who blinded to the study purposes. Each enrolled patient were calculated with Pulmonary edema 
prognostic score, high risk defines as score of >1. We assess sensitivity, specificity, positive predictive value 
(PPV), negative predictive value (NPV) of pulmonary edema prognostic score and correlate high risk group with 
final outcome at 30 days mortality 

Result: Sensitivity of the pulmonary edema prognostic score to predict mortality risk in patients with cardiogenic 
pulmonary edema is 53.45%. Specificity is 77.91%. 30-days mortality associate with high risk group. 
Conclusion: Pulmonary edema prognostic score may be a useful risk stratification tool with high specificity and 
sensitivity for predicting mortality risk in patients with cardiogenic pulmonarary edema. However, this should 
be compared with other risk scoring system to identify high risk patients with high sensitivity and specificity. 

Key words: • Cardiogenic pulmonary edema • Pulmonary edema prognostic score 
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An Observational Study to Bone Mineral Density of Male Army Recruits during 
Basic Military Training by Calcaneal Quantitative Ultrasound 


Natthawat Chaiwatanarat 

Department of Orthopaedics, Phramongkutklao Hospital 


Background: Physical activity can increase bone mineral density especially the weight bearing exercise. But 
there are some reports that it may have the negative effect to BMD. The military recruits have trained so hard 
by running and marching for many hours a day. There is controversy about the effect of hard training to the 
BMD. 

Objective: To determine the change of bone mineral density of military recruits by calcaneal quantitative 
ultrasound during basic military training. 

Method: Observational study was conducted in new Thai army recruits in Bangkok among 2 battalions. 
Calcaneal quantitative ultrasound was used to measure the right calcaneus of the subjects before and after 10 
weeks of training. The data that are SOS, BUA, stiffness index, and T-score were compared. 

Result: The means of SOS, BUA, stiffness index, and T-score were significantly increased after the training 

(p<0.001). 

Conclusion: The new military training program can increase BMD significantly. That means the hard exercise 
have positive effect to BMD. 

Key words: • BMD • Military recruits 
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Prevention of Deep Vein Thrombosis after Total Hip Arthroplasty with Low- 
Molecular-Weight Heparin 


Piti Rattanaprichavej and Thanainit Chotanaphuti 

Department of Orthopedics, Phramongkutklao Hospital 


Background: Deep vein Thrombosis (DVT) is a common and potential serious complication in lower 
extremity surgeries, especially in hip arthroplasty. Prophylaxis against DVT in patients undergoing total hip 
arthroplasty present a dual challenge a high rate of thromboembolism or an increased risk of bleeding. Patients 
without prophylaxis DVT (in 54% of patients), pulmonary embolism (in 11.4%), and fatal pulmonary embolism 
(in2%) are serious hazards in terms of morbidity and mortality. 

Objective: To compare the incidence of DVT after total hip arthroplasty (THA) in patient’s prophylaxis with 
low-molecular-weight heparin and patients without chemoprophylaxis. 

Methodology: Sixty patients who had THA were enrolled in a prospective randomized controlled trial. Thirty 
patients received post-operative venous thrombo-chemoprophylaxis with low-molecular-weight heparin (LMWH; 
enoxaparin) once daily for 7days. The others had not received venous thrombo-chemoprophylaxis. Both group 
received a same post-operative management comply with clinical practice guide line for post total hip arthroplasty 
of orthopedics department, Phramongkutklao hospital. Bilateral ascending contrast venographies of the lower 
extremities were performed between 7“* -S®* post-operative days. 

Result: Three (10%) patients in the chemoprophylaxis group and 7 (23%) patients in non-chemoprophylaxis 
group developed DVT diagnosed by venography. There were significantly more cases of DVT in non-chemo 
prophylactic group (p < 0.05). No patients in both group had clinical symptoms of pulmonary embolism. No 
patients in chemoprophylaxis group had bleeding complication. 

Conclusion: Low-molecular-weight heparin offers safe and easily administered thromboprophylaxis in total hip 
arthroplasty. 

Key words: • Deep vein thrombosis • Total hip arthroplasty 
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The Use of Ultrasound to Diagnosis Carpal Tunnel Syndrome 

Piti Rujkijyanont and Akkaphat Kosiyatakul 

Department of Orthopaedics, Phramongkutklao Hospital 

Purpose: Traditional evaluation of patients who suspected carpal tunnel syndrome (GTS) consists of history taking, 
physical examination and confirms diagnosis by using the nerve conduction study (NCS). The Ultrasonography 
is used to diagnose various musculoskeletal disorders. The purpose of this study was to compare the size (cross- 
sectional area) of median nerve between patients with GTS and controls by using ultrasonography. 

Material and Methods: Patients who suspected GTS and control subjects were imaged by ultrasound machine 
using 12/5 linear-array transducer. The cross-sectional area of median nerves was measured at the level of distal 
wrist crease. The nerve conduction study (NGS) was performed in all subjects. Statistical difference of median 
nerve areas were compared between 2 groups and correlation analysis between nerve sizes and NGS finding 
was performed. 

Results: Thirty-six wrists in 22 GTS patients and 38 wrists in 18 control subjects were studied. The average 
of cross-sectional area of median nerve in GTS patients and control subjects were 12.8 ± 2.8 mm^ and 7.5 + 2.0 
mm^ respectively. Using Analysis of covariance (ANGOVA) with adjusted age, the study showed statistical 
difference between GTS patients and control (P-value <0.001). Degree of median nerve compression were 
classifieds into three groups by using NGS that are mild, moderate, and severe, which the GSA of median 
nerve were 10.7 ± 4.2 mm^ 12.2 ± 2.4 mm^ and 14.5 + 2.7 respectively. And GSA of each group was different 
significantly, except in mild and moderate groups. 

Conclusions: The cross-sectional area of median nerve at distal wrist was statistically different in GTS patients 
and control subjects. Therefore it is a reliable modality for imaging the wrist in patients who have symptoms 
of GTS to screening or follow up. In addition, the ultrasound is better tolerated and less invasive than the NGS. 
Key words: • Median nerve • Garpal tunnel syndrome • Ultrasound • Nerve conduction study 
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Variables 

Pre treatment 

Post treatment 

P-value*”*’ 

Mean ± SD. 

Mean ± SD. 

Fasting plasma glucose (mg/dl) 

117.1 ±36.5 

106.8 ± 16.9 

0.043* 

HbAlC (%) 

5.9 ±0.9 

5.6 ±0.6 

0.011* 

Serum cholesterol (mg/dl) 

173.9 ±32.8 

174.8 ±36.6 

0.393 

Serum triglyceride (mg/dl) 

120.2 ±67.0 

105.6 ±52.2 

0.098 

Serum HDL- cholesterol (mg/dl) 

40.6 ± 10.8 

49.7 ± 12.5 

0.008* 

Serum LDL- cholesterol (mg/dl) 

119.5±31.9 

124.1 ±37.3 

0.379 
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(MCN) 7 ait (Baaat: 9.3), IgA nephropathy (IgA) 7 ait (Badas 9.3), Membranous nephropathy (MN) 6 ait (Badas 8), 
Focal segmental glomerulosclerosis (FSGS) 2 ait (fadas 2.7), Membranoproliferative nephropathy (MPGN) 1 ait 
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iiBPtladBaainmBLiJadituiJaBliJBaitlitilaaniiiilitvian a^TAiupi nan MCN namBitmn'aaa (fadaii 71.4) BaBaBm aa 
IgM (ladas 66.7) uas FSGS (ladas 50) ainaiaii ainBiiBiidihBailitmBaaijaitaBa'adiadlit^BBBiiviBiB 5-8 ailaiii 
(ladBBmBiJBynBdimBa'uMaitlnnaBinanwitBnitadiBnitdaiathynBafiaaamBLfiaaimBln'WBiJBsaBa) 
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Prevalence and Sources of Stress among the Medical Cadets and the Medical 
Students in Phramongkutklao College of Medicine 

Lawon Suritikamol\ Amnat Ratanawilai' and Nawaporn Hirunviwatgul^ 

'Department of Psychiatry and Neurology, Phramongkutklao Hospital 
^Department of Psychiatry and Neurology, Phramongkutklao College of Medicine 


Background: There have been the growing evidences that medical training can cause to the stress and affect 
the academic performance as well as the quality of life. And many issues involve the causes of stress. However, 
such studies have not ever been done in medical cadets and medical students of Phramongkutklao College of 
Medicine. Therefore, this study is carried out for this objective. 

Objectives: To study about the prevalence and sources of stress among the medical cadets and the medical 
students in Phramongkutklao College of Medicine. And what the topic about the sources of stress caused the 
significantly affect in the quality of life. 

Study design: Analytical cross-sectional study. 

Methods: The questionnaires were sent to the medical cadets and medical students, the second year class to 
the fifth year class in November, academic year of 2008. The questionnaires consist of three parts as a general 
demographic data, the second part is to the prevalence and level of stress were assessed by the self assessment 
of questionnaires that was developed by the department of Mental Health, ministry of Public Health and the 
third part is to questionnaires about the sources of stress that developed by the researchers. The results were 
further assessed by statistical analysis. 

Results: There were 335 medical cadets and medical students participated in this study from the total number 
of 393. The response rate was 85.46%. The students who had the stress that can cause the significantly affect 
the quality of life were 11.34% and the medical cadets and medical students in the fourth year class had most 
prevalent that is 14.08%. And the sources of stress caused the significantly affect in the quality of life are the 
traditions in college too many activities relationship with staffs relationship with friends (covered and uncovered) 
to be unfairedly acted more try to congruence with friends less time to share with friends no privacy dormitory 
foods household instruments the physical and mental problems and weight gain. 

Conclusions: There had been quite much amount of medical students who had stress that can cause the 
significantly affect to the quality of life. The interventions like academic social and psychological support may 
need for the further study about this issue to search the method for relaxation appropriately. 

Key words: • Questionnaires • Stress • Sources of stress • Medical cadets • Medical students. 
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Prevalence of Risk Factors for Early Diagnosis of Gestational Diabetes Mellitus 


Arpapan Kittirong and Prisana Panichkul 

Department of Obstetrics and Gynecology, Phramongkutklao Hospital 


Objective: To determine prevalence of risk factor associated with early gestational diabetes mellitus (GDM) and 
risk factor associated with early develop of GDM. 

Study design: Retrospective descriptive study 

Materials & Methods: 225 pregnant women who were diagnosed GDM with early antenatal care at Phramong¬ 
kutklao Hospital before 24 weeks of gestation during January 2003- December 2008 were enrolled. Pregnant 
women with GDM risk factors were screened with one-step or two-step approach and data related to GDM were 
collected from medical record. Early GDM was defined as the diagnosis of GDM before 24 weeks of gestation 
and late GDM was diagnosed later. Prevalence of risk factor in early GDM and clinical risk factors of both groups 
were compared. 

Results: For 225 pregnant women with GDM, 89 (39.5%) were diagnosed as early GDM, while 136 (60.5%) 
were late GDM. Hypertension was the only one significant risk factor for early development of GDM. Women 
with hypertension who diagnosed early and late GDM were 6.74% and 0.74% respectively (p=016) family of 
DM(50.56%),Age ^ 35 years (44.94%), body mass index (BMl) ^ 27 kg/m^ (26.97%), were the high prevalence of 
risk factors associated with early GDM, but not significant different. 

Conclusion: Hypertension in women was highly associated with early GDM. These women should attend the 
screening program at early pregnancy. 

Key words: • Early gestational diabetes mellitus • Prevalence • Risk factor 
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Complication of Loop Electrosurgical Excision Procedure (LEEP) for Cervical 
Intraepithelial Neoplasia: Retrospective Study 


Kanokwan Junsurint, Suttida Intharaburan and Kritsada Srithanaphakarangkul 

Department of Obstetrics and Gynecology, Phramongkutklao Hospital 


Objective: To evaluate complications following loop electrosurgical excision procedure (LEEP) for diagnosis and 
treatment of cervical intraepithelial neoplasia. 

Material and Method: Retrospective study in patients who underwent LEEP due to various conditions at 
Phramongkutklao Hospital between November 2004 and July 2008, the complications of LEEP were reviewed. 
Result: 233 patients underwent LEEP for total 244 procedures. The mean age of the patients was 41 years 
(range 18-84 years). Forty one patients (16.8%) were menopause. Majority cause (52.5%) was high grade 
squamous intraepithelial lesion (HSIL). Eleven patients (4.5%) received re-excision due to positive margin after 
the first procedure and during follow up colposcopy or Pap smear detected High grade lesion. Early and late 
postoperative hemorrhage occurred in 0.4% and 4.0% of the procedures, respectively. Intraoperative hemorrhage 
occurred in 1.6% of the procedures. Persistent vaginal bleeding occurred in 0.8% of the procedures. Thirty five 
procedures (14.3%) had postoperative infections and were cured with oral antibiotics. There was no statistical 
significant correlation between factors (age, menopausal status, underlying disease, drug used, cone dimension, 
antibiotic prophylaxis, final histopathology) and complication of LEEP. 

Conclusion: Loop electrosurgical excision procedure is safe for evaluation and treatment of cervical neoplasia 
with an acceptable and manageable surgical morbidity. 

Key words: • LEEP • Cervical intraepithelial neoplasia 
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Clinical Risk Assessment for Osteoporosis (Khon Keen Osteoporosis Study) in Thai 
Women at Phramongkutklao Hospital 


Ekachai Leeangkoonsathian, Pongrak Boonyanuruk and Suthee Panichkul 

Department of Obstetrics and Gynecology, Phramongkutklao Hospital 


Introduction: Osteoporosis is a common problem found in elderly people and cost of treatment of its complications 
is much higher than the cost of diagnosis and prevention. However, diagnosis of osteoporosis is hindered by 
an unavailability of dual energy x-ray absorptiometry (DXA). Many clinical risk index scoring systems were 
developed to help prediction of osteoporosis. Khon Kaen Osteoporosis Study (KKOS) is one among those scoring 
systems that based on Thai population database. The objective of this study is to validate KKOS for prediction 
of osteoporosis in Thai women at gynecologic clinic of Phramongkutklao Hospital and to study the prevalence 
of osteoporosis women diagnosed with KKOS. 

Materials and methods: We recruited Thai women of 40 years-old or more at gynecologic clinic of Phramongkutklao 
Hospital. Bone mineral density (BMD) was measured at lumbar spine and femoral neck by DXA and KKOS score 
was evaluated. The results of KKOS would be compared with BMD. 

Results: 446 women were enrolled in this study. Sensitivity and specificity of KKOS for prediction of osteoporosis 
were 48.6% and 68.1%, respectively. Prevalence of osteoporosis by using KKOS is 231% while only 32% were 
diagnosed with DXA. 

Conclusion: KKOS was well correlated with BMD in term of diagnosis osteoporosis in Thai women at gynecologic 
clinic of Phramongkutklao Hospital. 

Key words: • Osteoporosis • Clinical risk scoring system • KKOS 
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The Effect of Parenteral Nutrition in Very Low Birth Weight Infants Compared 
between Aggressive Early vs. Late Parenteral Nutrition 


Nopparat Sutarapanakit 

Department of Pediatrics, Phramongkutklao Hospital 


Background: Early and aggressive parenteral nutrition in very low birth weight infants result in positive 
nitrogen balance and adequate growth. However, close monitoring for possible complications such as azotemia, 
hypertriglyceridemia and cholestasis should be provided. 

Objective: To compare the complications and growth between infants receiving aggressive early and late 
parenteral nutrition. 

Methodology: Infants born at gestational age < 32 weeks and birth weight < 1,500 grams were randomly 
allocated into one of 2 study groups. Group 1 received high parenteral protein and lipid. 

(2.5 and 1.0 g/kg/d) within 24-48 hours of life. Group 2 received lower protein (1.0 g/kg/d) and started lipid on 
the 3"^ day of life. Weight changes, blood urea nitrogen (BUN), serum triglycerides and complications were 
monitored and compared between groups in the first 2 weeks of age. 

Results: There were 12 and 17 infants enrolled into group 1 and group 2, respectively. On the 3"* day of 
life, infants of group 1 and 2 had BUN of 18.6 (4.5, 55.5) and 14.7 (9.5, 28.4) mg/dL. On the 5**' day of life, 
serum triglyceride were 69.5 (36.0, 338.0) and 81.0 (30.0, 287.0) mg/dL, respectively. There were no significantly 
statistical differences of biochemical changes, maximum weight loss and complications between groups. 
Conclusion: No complication of early aggressive parenteral nutrition was noted in very low birth weight infants. 
However, further studies in larger population and long-term follow-up are necessary to determine the benefit 
and safety of this practice. 

Key words: • Parenteral nutrition • Very low birth weight infant 
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The Relationship among Social Support, Stigma, and Coping Strategies in Thai 
Women with HIV/AIDS 

Orawan Julawong 

Medical Surgical Nursing Department, The Royal Thai Army Nursing College 


Background: HIV/AIDS is a major public health concern in Thailand. The incidence of HIV infection is the 
fastest growing among the female population. Thailand’s socio-cultural climate, as evidenced by women’s role, 
lack of education and economic status are important factors that influence the support. It is noted that 26% of 
all people living with AIDS experience some degree of stigma in their community; consequently, they receive 
little support from society. The results of this study will assist health care providers to develop clinical services 
to strengthen the coping abilities of these patients which will enhance their quality of life. 

Objective: (a) To explore the relationships among social support, stigma, and coping strategies of Thai women 
with HIV/AIDS, (b) to qualitatively describe the perceptions of Thai women with HIV/AIDS about the meaning 
social support, stigma, and coping strategies. 

Methodology: Triangulation combining quantitative and qualitative methods was used in the study. For phase 
1, 111 Thai women with HlV/AlDS were selected from the HIV out patient clinic at two Thai hospitals, and 
completed questionnaires relating to social support, stigma, and coping strategies. For phase 11, fifteen of the 
phase 1 subjects were recruited to participate in an in-depth interview. Quantitative data were analyzed using 
Pearson Correlation and Multiple Regression. Content analysis was used to analyze the qualitative data. 
Results: The quantitative findings revealed social support had a positively significant association with coping 
strategies (r=.292, p<.01), and accounted for 8.5% of the variance of coping strategies. Stigma did not show a 
significant association with coping strategies (r= -.042). For qualitative findings, three social support categories, 
five stigma categories, and five coping strategy categories emerged. 

Conclusion: Thai women with HIV/AIDS who have greater social support will use more active coping strategies. 
Stigmatization did not impact the coping strategies used by Thai women in this study. The qualitative findings 
was confirmed the quantitative findings. 

Key words: • Social support • Stigma • Coping strategy 
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Significant Weight Loss and Hypernatremia in Infants with Breast Feeding Jaundice 
Readmitted to Phramongkutklao Hospital within 1 month of age 


Nithipun Suksumek 

Department of Pediatrics, Phramongkutklao Hospital 


Background: Neonatal jaundice, especially breast feeding jaundice is the most common cause of neonatal re¬ 
admission within the first month of life. Good maternal support and closed follow-up of newborn infants can 
promote successful breast feeding without causing any complications. 

Objective: To determine the rate of significant weight loss and hypernatremia in infants with breast feeding 
jaundice readmitted to Phramongkutklao Hospital within 1 month of age 

Methodology: Cross-sectional descriptive study was conducted in infants of gestational age ^ 35 weeks and 
birth weight ^ 2,000 grams who had breast feeding jaundice readmitted between January, and December 
3H*, 2008. Maternal and neonatal history, laboratory result, complications and treatment were reviewed. 

Results: There were 30 infants in the study. 12 (40%) were male. The median gestational age and birth weight 
were 37 (35-40) weeks and 2,945 (2,100-3,810) grams, respectively. Three infants had significant weight loss 
more than 10% of birth weights. No infant had hyperbilirubinemia. Severity of weight loss was associated with 
weight loss at the time before discharge from hospital. Weight loss was not associated with gestational age, 
sex, parity, cesarean section, exclusive breast feeding, serum sodium level, and serum bilirubin level. 
Conclusions: Complications of dehydration such as hypernatremia was not observed in infants with breast 
feeding jaundice in this study. Maternal education, serial weight measurements and awareness of breast¬ 
feeding jaundice problems are helpful strategies to promote successful breast feeding. 

Key words: • Breast feeding jaundice • Hypernatremia 
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The Study of Clinical and Treatment Outcome of Unmanipulated Haploidentical 
Stem Cell Transplantation in Phramongkutklao Hospital 


Wichean Mongkonsritragoon, Tontanai Numbenjapon, Apichai Leelasiri and Wichai Prayoonwiwat 

Division of Hematology, Department of Medicine, Pharmongkutklao Hospital, Bangkok, Thailand 


Background: Stem cell transplantation from an HLA-matched related or unrelated donor is a potentially curative 
treatment for patients with hematologic malignancy. Despite the existence of a worldwide registry that includes 
more than 3 millions HLA-typed volunteers, about 40 percents of patients do not have an HLA-compatible 
donor. For patient whom an HLA-identical donor is not found, there is an excellent chance of identifying a 
family member who shares one HLA haplotype with the patient but whose second HLA haplotype is different. 
This situation is called an HLA-haploidentical mismatch. We initiated unmanipulated haploidentical stem cell 
transplantation in Phramongkutklao Hospital since 2003. 

Methods: Thirteen patients with hematologic diseases and one patient with advanced staged colonic cancer 
received conditioning regimen consisted of fludarabine, busulfan and antithymocyte globulin. The graft consisted 
of peripheral-blood progenitor cells that had been mobilized from the donor with recombinant granulocyte colony- 
stimulating factor. Short course methotrexate and tacrolimus were used to prophylaxis GVHD. Co-trimoxazole, 
acyclovir/valacyclovir and itraconazole (solution) were use to prophylaxis micro-organisms. 

Results: The transplantation resulted in sustained engraftment in 13 of 14 patients (93%). The final products 
composed of CD34 and CD3 positive cells were 2.54 x 10® (range 2.0-10.03) and 1.71 x 10® (range 0.98-2.74) cells/ 
kg body weight. Neutrophil counts higher than 500 /mm3 at a median of 12 days (range, 11 to 21). One patient 
with ANLL (Ml) did not engraft (primary rejection). Acute and chronic GVHD were occurred in 21% (all were 
grade 1) and 35% (limited 28%, advanced 7%). Transplantation- related mortality is 21%. Five of 14 patients 
(36%) had been relapsed. The probability of disease-free survival was 47% at 2 years and overall survival was 53 
% at 3 years. 

Conclusions: Our study shows that unmanipulated peripheral blood stem cell transplantation from related 
donors who share only one HLA haplotype identical is feasible. The GVHD and adverse events are acceptable 
and manageable. This successful result suggests that the graft-versus-host and host-versus-graft barriers 
in haploidentical can be overcome using a reduced conditioning regimen (FDR/ATG/BU) and appropriate 
pharmacological GVHD prophylaxis. The Asian ration may play some roles in this successful intervention. 

Key words: • Haploidentical stem cell transplantation • Phramongkutklao Hospital 
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Comparative Study of Tibial Component Rotation in TKA between Self-align and 
Just Medial Tibial Tubercle Technique determined by Navigator 

Watcharin Panichcharoen, Montri Choowong, Ratsiri Srisawat and Thanainit Chotanaphuti 

Arthroplasty Unit, Department of Orthopaedics, Phramongkutklao Hospital 


Introduction: In osteoarthritis knee often was medial tibial torsion. When used tibial tubercle, it was unreliable 
landmark for rotational alignment of tibial component in total knee arthroplasty and make tibiofemoral rotational 
mismatch. The mismatch can lead to tibial post wear and early failure of total knee arthroplasty. 

Purpose: To determined center-post self-align and just-medial axes by navigator during total knee arthroplasty. 
And determined tibiofemoral component mismatch by CT scan postoperatively. 

Materials and methods: This comparative study analyzed the tibial rotational component was compared using 
center-post self-align and just-medial technique. 50 consecutive TKAs performed with CAOS between Jan-Dec 
2009 in Phramongkutklao Hospital and College of Medicine. 

Result: Average tibial rotational axis of center-post self-align technique was more external rotation (0.93° ~ 
4.41°) than just-medial technique (0.45° Z 5.94°), which no statistically significant differences ( P=0.649). And 
tibiofemoral mismatch determined by CT-scan postoperatively, we found that center-post self-align technique 
had rotation mismatch 2.67° z 0.63°(mean z standard deviation; range 2.04° to 3.3°), with no statistically 
significant differences. 

Conclusion: Center-post self-align technique was good tibial rotational axis and prevent tibiofemoral rotational 
mismatch for TKA. 

Key words: • Tibial component rotation • Total knee arthroplasty 

• Computer-assisted navigation system (CAOS) • Center-post self-align technique 

• Just medial technique • Tibiofemoral mismatch 
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Expression of Focal Adhesion Kinase (FAK), Phosphorylated Focal Adhesion Kinase 
(pFAK) and Paxillin in Malignant Pleural Mesothelioma (MPM) 


Charoenthammaraksa S, Tretiakova M, Faoro L, Loganathan S, Salgia R, Krausz T, Husain 

AN. University of Chicago, Chicago 


Background: FAK and paxillin, focal adhesion proteins, function as positive regulators of cell adhesion and 
migration via integrin regulated signaling system. We have recently shown paxillin mutations and amplification 
in lung cancer. Overexpression of these proteins causes cell detachment and migration which is essential for 
tumor invasion and metastasis. This overexpression correlates with poor clinical outcome as has been reported 
in many metastatic carcinomas. The expression of FAK, pFAK and paxillin in MPM has not been previously 
investigated. The aim of our study is to analyze expression of these focal adhesion kinases in MPM compared 
to normal adjacent lung. 

Design: With IRB approval, we used 2 tissue microarray (TMA) blocks containing a 1 mm in diameter tissue 
cores of MPM (50 epithelioid, 16 sarcomatoid, 1 mixed) and 40 normal adjacent lung parenchyma (pneumocytes 
and endothelial cells). The TMAs were sectioned and stained by IHC for FAK, pFAK and paxillin. Quantitative 
staining intensity was analyzed using automated cellular imaging system (ACIS) by calculating average intensity 
in 500 cells as an integrated optical density (lOD), which is directly proportional to antigen content in cytoplasmic 
compartment. Fisher’s exact test and Pearson correlation were used for statistical analysis in SPSS software, 
V15.0. 

Results: Focal Adhesion Kinase, Phosphorylated Focal Adhesion Kinase, Malignant Pleural Mesothelioma 


Histology 

Number 

FAK lOD 

nFAK ton 

pFAK ratio 

Paxillin lOD 

MPM. Eoithelioid 

50 

273.85 

14.65 

0.053 

268.47 

MPM. Mixed 

1 

231.4 

8.07 

0.0348 

139.39 

MPM. Sarcomatoid 

16 

218.78 

12.61 

0.057 

331.17 

Normal Lune 

40 

45.17 

13..54 

0.299 

118.95 


There was a significant increase in FAK and paxillin expression in MPM compared to normal adjacent lung 
(p<0.01). No significant difference in expression levels of FAK and paxillin between epithelioid and sarcomatoid 
MPM subtypes was found. High positive correlation between pFAK and paxillin at the 0.01 level (2-tailed) was 
observed. 

Conclusions: Upregulation of FAK and paxillin was present in the majority of MPM of both epithelioid and 
sarcomatoid types suggesting that these molecules may be good candidates for targeted therapy. Furthermore, 
we found statistically significant correlation between paxillin and pFAK expression levels. These findings may 
indicate importance of pFAK and paxillin overexpression in MPM progression, and require further studies in a 
larger pool of patients to correlate with survival. 

Key words: • FAK • pFAK • MPM 
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The Characteristics of Television-viewing and Behavioral Problem in Children 
4-16 Years of Age 

Wachiraporn Promjittipongsa, Chakriya Theeranate and Wirongrong Arunyanart 

Division of Developmental Behavioral pediatrics, Department of Pediatrics, Phramongkutklao Hospital 


Introduction: Behavioral problems in children may be affected by many factors, one of which is television¬ 
viewing characteristic. Although pediatricians have recommendation of anticipatory guidance for television¬ 
viewing at well baby clinic, the viewing rate is still increasing at every age. 

Objective: To study the characteristics of television-viewing in children aged between 4-16 years. 

Methods: We performed a cross-sectional descriptive study of the parents of children 4-16 years of age who 
visited the outpatient department of Phramongkutklao Hospital, Fort Suranaree Hospital (Nakhon Ratchasima), 
King Anandha Mahidol Hospital (Lopburi). The Strength and Difficulties Questionnaire (SDQ) was used to 
assess behavioral problems such as emotional, conduct, hyperactivity and peer problems, as well as strengths 
like pro-social behavior. The data was analyzed by using descriptive statistics and chi-square test. 

Results: Seven hundred and ninety parents of young children, 30% of which educated in bachelor degree, have 
participated in this study. Most of them are non-drinkers (92.2%) and non-smokers (96.5%). Their children are 
in elementary school (42.5%), secondary school (38.4%) and kindergarten (19.1%) respectively. There is no gender 
difference in each group. According to the study result, all of the responders have television at home, 50% of 
them have cable TV service as well. The study result also shows that the majority of children watch television 
around 2-6 hours per day (63%) with the watching period between 18.00-21.00 hrs (63.8%). The television 
programs which most of the children watch are cartoon (70%) and drama (77%). Across all age group slightly 
over fifty per cent of the children (52.7%) watch television with parental guidance. Sixty per cent of children 
in the kindergarten, 68.7 per cent of children in the elementary and 60 per cent of children in the secondary 
school watch television with parental guidance. Emotion problems, conduct and peer problems are among the 
behavioral problems found in this group of children. However, pro-social behavior which is strength, is also 
found. Mischievous reported in 43.4% of children; 25.7% in the elementary group and 30% in the secondary 
school. Sixty per cent of children in all three groups are reported to have pro-social behavior. 

Conclusion: Behavior of children 4-12 years of age is influenced by television-viewing characteristic. Pediatricians 
should play an important role in advocate of television- viewing such as time limiting, program screening and 
parental advice in order to prevent behavior problems in young children. 

Key words: • Television viewing • Behavioral problems • Strengths and difficulties 
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The Treatment Outcome of Adenocarcinoma of Uterine Cervix at Phramongkutklao 
Hospital 

Kristsanamon Rittiluechai, Kussatin Buranawit and Yawana Tanapat 

Gynecologic Oncology Division, Department of Obstetrics and Gynecology, Phramongkutklao Hospital 

Objective: To determine the survival rate of patients with adenocarcinoma of the cervix after completing 
treatment at Phramongkutklao Hospital. 

Materials and Methods: Retrospective review of medical records of 229 patients with adenocarcinoma of the 
cervix who had completed treatment at Phramongkutklao Hospital between October 1991 to September 2006. 
Results: Overall 2, 5 and 10-year survival for patients with adenocarcinoma of the cervix was 78.9%, 70.1% 
and 67.0%, respectively. The 5-year survival rates for stages 1, 11, 111 and IV were 94.6%, 76.1%, 49.2% and 0, 
respectively. Five-year survival of patients with locally advanced adenocarcinoma of the cervix treated with 
concurrent chemoradiation was comparable to that of patients treated with radiation alone (64.0 vs 62.4%). 
Survival of group treated by radiation plus surgery was not significantly different to the group received radiation 
alone. There have been no serious complications from the treatments. 

Conclusion: Survival of patients with adenocarcinoma of the cervix shows a direct correlation with stage. The 
survival for each treatment modality was comparable. Adjuvant hysterectomy after radiation in adenocarcinoma 
of the cervix stage IIB and lllB did not improve long term survival. 

Key words: • Adenocarcinoma • Cervical cancer • Survival 
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Topical Treatment With 1% Cyclosporine for Sub-Epithelial Infiltrates Secondary to 
Adenoviral Kerato-Conjunctivitis 

Wiwan Sansanayudh\ Eliya Levinger^ Alana Slomovic^ and Allan Slomovic^ 

’Department of Ophthamology, Phramongkutklao Hospital 
^Department of Ophthalmology, University of Toronto, Canada 


Background: Keratitis, followed the onset of the Epidemic keratoconjunctivitis (EKC), may present with the 
formation of subepithelial corneal infiltrates (SEIs). The SEIs have the potential to cause significant ocular 
morbidity, and can persist for months after the initial infection. The use of topical steroids for the treatment is 
controversial because of the complication. Topical Cyclosporine A (CsA) may have the same efficacy and less 
side effect of steroids. 

Objective: To evaluate the treatment with topical 1% cyclosporine A in patients with subepithelial corneal 
infiltrates. 

Methodology: We retrospectively reviewed the records of 9 patients (12 eyes) before and after the treatment 
with CsA 1% eye drops twice daily. All patients had been treated with topical corticosteroids previously without 
improvement or had to stop the medication secondary to intraocular (lOP) elevation. The objective data recorded 
included: best corrected Snellen visual acuity (BCVA), lOP, number of medications in use and evaluation of 
SEIs severity (improved, stable or worse). For their subjective evaluation patients were asked to complete a 
questionnaire based on the last follow-up visit. 

Results: 5 (56%) males and 4 (44%) females mean age of 47 ± 13 years were included. Mean follow-up on 
CsA was 13 ± 7 months. The mean BCVA (LogMAR), before and after treatment, was 0.42 ± 0.40 and 21 ± 
0.28, respectively with no statistically significant improvement. There was statistically significant reduction in 
the number of medication before and after treatment from 1.88 ± 1.05 to 1.22 ± 0.44, respectively (p=0.049). 
6(66%) patients showed clinical improvement and 3(34%) where stable during the treatment period. Patients 
reported statistically significant reduction in the severity of symptoms before and after the treatment. Most of 
the patients reported no foreign body sensation, glare or other side effects with topical CsA treatment. Overall 
patients noted an improvement in vision and satisfaction with CsA treatment. 

Conclusions: Topical CsA 1% is a safe and effective alternative treatment in patients with SEIs who do not 
respond to other treatment modalities or have unwanted side-effects from topical steroids. 

Key words: • Cyclosporine A • Epidermic keratoconjunctivitis • Keratitis 
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Heat Threaten Among Troop in Thailand: A Case Series to Quest for Counter 
Measure 

Sudatip Sirichana\ Pusit Fuengfoo^ Ram Rangsin^ Chokechai Kwanp^chit^ Kidapol Watanakul\ 
Kittipol Pakchotanon'’ 

' Department of Out Patient and Family Medicine Phramongkutklao Hospital, ^ Department of Surgery Phramongkutklao Hospital, 

^ Phramongkutklao College of Medicine, ‘‘The Royal Thai Army Medical Department 


Background: Exertional heat stroke (EHS) has been uncommon for military troops in Thailand for the last 5 years. 
According to the Heat Stroke-Surveillance statistics in our institute, average of a few casualties and unusual 
deaths took place per year were attributed to excessive heat exposure. The prevalence becomes higher in the 
first half of this year necessitating the investigation of illness. 

Objective: To evaluate predisposing factors contributed to higher periodical prevalence of EHS in annual military 
training and also predicting factors affecting the outcome. 

Methodology: Prospective, consecutive case series. 

Setting: Executed by Heat Stroke-Surveillance Task Eorce, Phramongkutklao Army Hospital, Medical Department, 
Royal Thai Army. 

Patients: 8 of Thai privates who developed EHS during the Basic military training at the beginning of this year 
in Thailand. 

Measurements: Review of all official reports and medical record were accomplished, interrogation of involved 
medics and military trainers were done in detail at training sites accompanied with record of environmental data 
by the investigators. All treatments and medical interventions were analyzed individually. 

Results: Accumulative heat and high humidity might not be a major risk factor of higher prevalence. The 
individual risk factors are importance role in this problem. Three of deaths were attributed to delayed detection 
at training site and inappropriate treatments of the first echelon were found to be strong predictors of mortality. 
The therapeutic modalities during the course in survivals were also described. 

Conclusions: This preliminary analysis warrants some measures aimed to prevent this preventable illness, which 
will be able to implement into the training regulation for better health service. The evaluation of the adaptive 
Military Training Protocol efficacy needs further surveillance and investigation. 

Key words: • Exertional heat stroke • Thai • Phramongkutklao • Military Medicine 
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Factor Affecting Level of Stress in Examined Preparation of the second year 
Phramongkutklao 


Dusit Janthayanont' and Sangsunee Vitayaviroj^ 

’ Department of Out Patient and Family Medicine Phramongkutklao Hospital 
^Royal Thai Army Head Quarter 


Background: Phramongkutlao Medical College is one of the Royal Thai Army Institutes. The mission is to 
produce medical student (cadet) and medical graduates with military manner and leadership. Therefore the 
students who become medical cadets must be ready in every aspect including physical, mental, emotion 
and societal adaptation to cope with change from civilian culture to military culture of the medical college, 
which overloaded content in medical curriculum and clerkship workload, including both theory and practical 
medical examination. If medical student (cadet) cannot adjust themselves to cope with those factors, these 
will cause the stress that affects to their physical, emotion, behavior deterioration and efficacy in academic and 
practicability. 

Methodology: The population consist of 100 samples from sophomore medical student (cadet). This research is 
quantitative research using Suanprung stress level questionnaire. The Questionnaire is created as the primary 
tool which is validated and tested for reliability. The data are analyzed by computer program for the result of 
frequency, percentage, mean, standard deviation and correlation between independent and dependent variable 
relation and also chi square and one way anova to determine statistically significant 0.05 
Results: The results of this research were found as followed. Level of stress of majority of medical student 
(cadet) was in high as 46.4 percent, middle level 34.0 percent. Personal factors including gender, parental status, 
grade point average, low income and expense has no relation with stress level, but there is relation between 
environmental factor and educational factor at level 0.002 and 0.000 accordingly. 

Conclusion: The administrator, teacher, medical student (cadet) must realize problems and promote proper 
skill for medical student (cadet) in facing with stress. For future research. We should try to use another stress 
level questionnaire and another test such as personality test. Social test to be cover more matter. For college 
regulation there should be flexi bible to develop for appropriateness. 

Key words: • Stress level • Medical student • Factor 
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Level of Success of Health Promotion Activities of Phramongkutklao Hospital 


Dusit Janthayanont 

Department of Family Medicine, Phramongkutklao College of Medicine 
Outpatient Department, Phramongkutklao Hospital 


Background: Phramongkutklao hospital is health organization. Strategic goal of the hospital in human resource 
development is to promote heath promotion activities. The standard of health promoting hospital criteria 
comprises of seven issues. Level of success of health promoting hospital divided into 5 level, poor, moderate, 
good, very good, excellence accordingly. 

Objective: To study level of success of health promotion activities and factors affecting the success and the way 
to promote health promotion activities to excellency in Phramongkutklao Hospital 

Methodology: This research is a quantitative research. The populations consist of 306 samples from PMK officer 
whose working place is in Phramongkutklao Hospital.The Questionnaire was created as the primary tool which 
was validated and tested for reliability. The data were analysed by using computer program for the result of 
frequency, percentage, mean, standard deviation 

Results: Level of success in environmental management in Phramongkutklao Hospital is very good. Level of 
success in leadership and management, resource allocation and human resource development, health promotion 
of officer in hospital, health promotion for patient and relatives, health promotion in community is good. Individual 
factors did not affect the success of the health promotion in Phramongkutklao Hospital. Phramongkutklao officer 
set priority of factor affecting level of success of health promotion in Phramongkutklao Hospital, core structure, 
health promotion policy, cooperation between team, committed leader, budget and human resources and role 
model, accordingly. Officer perception in vision development, policy announcement, strategic development is 
very high. Officer perception in resource allocation and human resources development, health promotion of 
officer in hospital, health promotion for patient and relatives, health promotion in community is moderate. The 
health outcome of officer is in average. 

Conclusion: Level of success of health promotion actives in Phramongkutklao Hospital is good to very good. 
Key words: • Health Promotion • Level of Success • Pramongkutklao Hospital 
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Unit Based Surveillance (UBS) - The Royal Thai Army Early Warning System 
for Medical Threats along Thai-Northern Cambodia and Northern Thai-Myanmar 
Borders; Phase III 

Athasit Praditpornkul, Chirapa Eamsila, Toon Ruang-areerate, Narupon Kuttasingkee, Pradith 
Kaewsatien, Wuttisak Saksit, Kiatisak Somsri, Narongrid Sirisopana, Julie A. Pavlin, and Jariyanart 
Gaywee 

Armed Forces Research Institute of Medical Sciences (AFRIMS), Bangkok 10400, THAILAND 

Background: An early warning system for medical threats in military areas of operation (AOs) along Thai borders 
has been developed to monitor diseases of military importance in near real-time in order to rapidly respond to 
disease outbreaks. 

Objectives: To establish a realtime disease surveillance system in military area of operation for predicting trends 
of outbreak developing in military community along borders 

Methods: The system was designed as a military unit-based surveillance where medical information is collected 
and entered into a unit-based database, then, electronically sent to AFRIMS for analysis. Information on any 
potential outbreaks will be immediately reported to the Ministry of Public Health (MOPH) and the Royal Thai 
Army Medical Department for outbreak response when the trend of outbreak is developed. The system, called 
Unit Based Surveillance (UBS), has been implementing in AOs along the Thai-northern Cambodia border since 
2002 and the Thai-southeastern Myanmar border since 2004. 

Results: The data collection and submission process have been designed to practically operate in 13 surveillance 
sites covering AOs in Thai-north Cambodia and northern Thai-Myanmar border areas. Since June 2009, febrile 
diseases, malaria and respiratory illnesses were accounted for 75% of illnesses reported in Thai-north Cambodia 
AO as well as accounted for the majority of diseases along with musculoskeletal illnesses in the northern Thai- 
Myanmar border area. With the onset of new disease outbreak e.g. the novel HlNl, we can monitor remote areas 
that normally have no disease surveillance or in-depth medical care and can assist in tracking transmission of 
new diseases across borders. 

Conclusion: The practical early warning system along Thai borders was developed and tested. The ultimate 
goal is to fully implement the system to enhance the national disease surveillance system. 

Key words: • Unit Based Surveillance • Early Warning System • Thai-Northern Cambodia Border 
• Northern Thai-Myanmar Border 
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Functional and Oncological Outcome of Stage IIB Osteosarcoma 

Thipachart Punyaratabandhu, Sahachart Pipithkul, Supichai Charoenvareekun, 
Phutsapong Srisawat, Tawee Songpatanasilp, Narin Khunkitti 

Musculoskeletal Oncology Unit, Department of Orthopaedics, Phramongkutklao Hospital and College of Medicine 


Introduction; Osteosarcoma is the most common malignant bone tumour. The stage-of-the-art management 
has been proving the promising outcome. The neo-adjuvant as well as adjuvant chemotherapy have played a 
major role in increasing survival rate. The orthopaedic oncologists have gained more experience and using 
the up-to-date surgical technique in performing the adequate wide resection margin and limb salvage surgery. 
However, in the developing countries especially Southeast Asia there are some limitations of treatments such 
as the high cost of chemotherapy and modern endoprostheses. 

Purpose: To determine the oncological and functional outcome of osteosarcoma patients who treated with 
surgical resection and chemotherapy especially in terms of survival rate, long term functional and complications 
Materials and methods: The retrospective study comprised the patients between January 1998 to December 
2008, 151 consecutive patients who diagnosed osteosarcoma were reviewed. The chart reviews were completed 
as well as functional assessment using the Musculoskeletal Tumour Society (MSTS) score was performed. 
Complication and survival rate were analysed. 

Results: Male is 94 cases while female is 57 cases. The average age was 26.3 years old which range from 2-78. 
Staging using Enneking system could be classify as stage IIB = 130 cases and stage 111 = 21 cases. Histological 
subtypes are conventional = 133 cases, telangiectatic = 7 cases, periosteal = 2 cases, parosteal = 2 cases, 
small cell = 2 cases, extraskeletal = 2 cases, high grade surface = 1 case. Giant-cell riched subtype = 1 case 
and multicentric = 1 case. The chemotherapy regimens consisted of Cisplatin and Doxorubicin for six cycles 
in adults and add high dose Methotrexate in children group. Of all 130 patients in stage IIB, ninety patients 
were underwent surgical management. The treatment consisted of wide resection and reconstruction with 
osteochondral allograft in 25 cases, amputation in 10 cases, knee fusion using allograft in 8 cases, extracorporeal 
irradiated autograft in 8 cases, autoclaved autograft and total knee replacement in 7 cases, wide resection alone 
in 7 cases, intercalary allograft in 7 cases, allograft-prosthesis composite in 6 cases, endoprosthesis in 5 cases, 
internal hemipelvectomy in 4 cases, rotationplasty in 2 cases and free vascularize fibular transfer to replace distal 
radius in 1 case. The mean follow-up is 56 months. Functional outcome as measured by the Musculoskeletal 
Tumour Society (MSTS) was good. The most common complication in allograft group was late hematogenous 
infection (12%). The average time for joint degeneration in osteochondral allograft group after surgery was 
occurred in 42 months. The overall local recurrence was low (3%). The overall 5-year survival rate was 36%. 
Conclusion: This study reported the functional and oncological outcome of osteosarcoma patients who 
underwent surgical management. Osteochondral allograft is still widely used due to feasible supply and low cost 
as compare with endoprosthesis. The overall result of osteochondral allograft reconstruction is good according 
to MSTS scoring system.The 5-year survival rate was still low. The new regimens for chemotherapy should be 
considered in order to improve the survival rate. 

Key words: • Osteosarcoma • Oncological outcome • Osteochondral allograft 
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Body Frame Size is a Major Determination of Blood Pressure among Thai Population 

Ouppatham Supasyndh\ Sirakarn Tejavanich^ Amnart Chaiprasert\ Dollapas Punpanich^ 

Ram Rangsin'* and Chanida Pachotikarn^ 

Division of Nephrology, Division of Nutrition and Research Unit, Department of Medicine, Military Medicine, Phramongkutklao Hospital and 
College of Medicine, Institute of Nutrition, Mahidol University 


Introduction: Hypertension is a leading cause of cardiovascular morbidity and mortality. The traditional risk 
factors of high blood pressure are age, male gender, weight, body mass index, waist circumference and body fat 
distribution. No previous studies have been demonstrated the frame size as a risk of hypertension. 

Objective: To determine the correlation of frame size and blood pressure in Thais 

Methods: A cross sectional study was done by stratified cluster random sampling. Thai healthy male and female 
age 20 to 70 were asked to participate in the study. Blood pressure and anthropometric measurement were done 
at least three times. Frame size was performed by measuring elbow and wrist breadths. 

Results: Three thousand-two hundred and ten were male and 5,054 were female. Average mean ± SD of age 
in male and female were 40.33 + 13.07 and 40.79 + 12.32 years, respectively. Mean blood pressure was 128.22 
± 15.6 / 76.85 ± 10.88 mmHg in male and 121.01 ± 16.8 / 75.52 ± 10.80 mmHg in female. Body mass index 
was 23.72 ± 3.90 kg/m^ in male and 24.73 + 4.53 kg/m^ in female. Waist circumference and elbow breadth in 
male and in female were 83.55 ± 10.78, 6.89 ± 0.40 cm. and 15.24 ± 0.97, 6.41 ± 0.50 cm. respectively. Table 
1 demonstrates the correlation of significant variable factors and mean arterial blood pressure by Pearson’s 
correlation. Coefficient of estimation ((3) was stronger in elbow breadth than in waist circumference both male 
and female (6.15 vs. 0.42 and 5.29 vs. 0.41, respectively). 


Conclusion: Elbow breadth, as a body frame size, is a major determinant of blood pressure in both genders. 


Variables 

Male 

Female 

|3 

P-value 

r 

|3 

P-value 

r 

Age (years) 

0.19 

< 0.001 

0.21 

0.30 

< 0.001 

0.31 

Weight (kg) 

0.32 

< 0.001 

0.33 

0.35 

< 0.001 

0.34 

Body mass index 

1.05 

< 0.001 

0.35 

0.99 

< 0.001 

0.38 

Waist circumference (cm) 

0.42 

< 0.001 

0.39 

0.41 

< 0.001 

0.39 

Wrist breadth (cm) 

5.24 

< 0.001 

0.15 

3.97 

< 0.001 

0.12 

Elbow breadth (cm) 

6.15 

< 0.001 

0.21 

5.29 

< 0.001 

0.22 
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Immfffvt, iisuan arfsj'wqu' uas; aiJrsjii ffniuB 

fli9 * V ^ <J <J 

'viuQtiQTOna.3aiEJ^n??}j, ^viuayl-jali?! na^saia-jm^jj I?.3T(aninaY(?K3J.3n{]i,nan 


umi: l‘ui1^^iJ‘ui1^^^yii^w'UBri‘j‘33jflipiQn3JSiiRnj9iarii'?Lfi(^I'?iFi'l<?i^irimiviQn'uI(?i^L%'wns0‘U'MLraQ'iia^nijrii'?niL'U(^”fia^L'Sfia 

q ,, 0/ 

ra Transcription factor 7 like 2 (TCF7L2) UfiSi0'U'pSNfi<^avifia(^Laa(^U(^^3 m Apolipoprotein E (ApoE) I^fJ^nTJ^niin 
l'ua‘uaaLaL§tJ'uuasLawtJ<?is7'uaan'WP7ia7i4iuiJtiJn'U“iia^yi-j 2 Stt'uSaoisjssjmBnpriitmjjaoiJJLStJ^^iarii'JLil'uItauyitri 
‘aa'umsil^iannlBfimnvm'u 

^STBPa Sttp m tJolia^ranTJifi uriBn^ann mivmit 

^fini'j^niUU: nT?^ny'l^ltEiinaipni31UlJ‘3lJ'?TU“lia^0'U TCE7L2 Iiatjl^mPl'Uipl Polymerase chain reaction restriction 
fragment length polymorphism (PCR-RELP) UfiliS'U ApoE Ii^fjl^mfi'Ufi real-time polymerase chain reaction (real¬ 
time PCR) IiafJuii^ifl'uwiJgtjlBiFimnvnTuai'ui'u 468 fimifisnplwipniJipisjai'UTU 385 m ufiiiNiJitJ'pfll7ipiLm‘3n‘0a‘uyii^l<a 
ainmnvnmamTU 131 put 

ainrmmwTiAiiJii m TCF7L2 ^piiiraw rs7903i46 Saiisisai'wuBpiarmLnpilBalpi I(?itJwiJiarani7Lifiwan»n).s 

u 

^ ^ I ci ci I T M I i/dei <l/ d __ M U I 

“iia^tj‘um‘511 CT aswpniwLEitJ^PianiBmptLBPiLmBn'saTtyn^Lpiainmivni'u ff-imiwntjniBUEiPi^finy'mii^ia^tj'u CC Lpisiinmi 
2.3 irii amsiS'UfjEiiiathyiisiEip^ (p= 0.015) OR (95%Cl.)m'iniJ 2.32 (1.158,4.682) fiQ'Upniai^ai'W'UBiiasiS'u ApoE taipqi 
nfiaiwiJgtjmivni'U'pSlBPilpi niindaiNiJQtjmivni'U'plaJfllBPilpiSpnimn^iasi E4 allele fatjas 2.8 uas 21.7 adisifl'UfjEiiianj 

q qj U ^ 

(P=0.007) Ipifjflpii OR (95%C1.) iriinii 0.13 (0.03, 0.57) ufiiiflpni3J*an”iia^ E2 allele latjaii 25.4 uaii 13.0 am 
siSittimiatiiyiisiEip^ (P=0.045) Ipitjflm OR lyiinii 2.34 (1.02, 5.30) ma^Piris'MPiiaiany'ms genotype taippi ndaiwiJptjmi 
vni'U'pfllBalpi ^api3J“sn“fla^ ApoE4 uatjnpinpliiNiJptjmTvnTU'plij^lBalpiadi^fi'uamanjyii^fffi^ (P^O.OIO) hasna'uwiJptJ 
mivni'U'pfllBPilpi TAippni3i«Bn”iia^ ApoE2 mnnoinfiwwiJptjmivni'ufllwwlBiFilpi 

Gf-jiJwsi: amaiml'uS'u TCE7L rs7903i46 litBil CT asflapi3AStJs3<pi'amBLfiPiI‘jaLmBn‘2aityns3lpiainmivnTU fi^m'iw'pflnTJ 

q q qj U U 

uffPi^any-msDa^Sit CC am^S'UfjEti'anjyii^ElP^ uasSit ApoE ■pflSit E4 allele ‘HPtJila^n'uriiBriiBmptlBiFilpiainmivnTU 
ufi8NiJptJ'pfl0it E2 allele majpniajiStJ^pianiBLfiPilBPilpiainmnvni'u mamlBfJiimtJijniJwiJptJ'pliJfiSitwnpIn 

qj qj 

^naif^flj: • IiPilpiainmivniit • mivnmmpi'p 2 • SitasI 
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V 

tuii-aS^Jin-alYlEJ 


gia'W'afid' iNUBiNnsuay', "anfasln Iinb'in'u.b', suB'jffsvt, visjaavt,', aiJa§j^ pffiiufi' iias; fn§j I^^ub 

'viuQyiqtina'3anEJ-5rT5-53J ^.Yt^ssj^sngi.nai, ^/naQ‘Sin‘Sfnc<ifi^viT5uaK‘5}j‘ifu ayi&Jiaaimnaffifliji'JTCSKSJ.snginai 


umi: U^^^Lfi^^yiynLvim(^L'?iFiiFm3J(^‘uLfivi9ifi^ Li^^fiTusjnnLi^un an^ wvi'un mmnama vi^aLfiwaiJ 

u q ^ ^ I £/ 

laa u^iany-mt^Wsjmnsj^iasJTisjma aa^iw^aQnajnw^ia^n'Ji^i^n iil'uilaaa'MlaJiiJaamLiJasjliJajnni^aflana 20 il™liJ uas 

u 1 

anafi^wfi<^am'?Lfi(^I‘3aaQnw(^‘uIfi'M9ifi'3l‘ua‘una9illt 

^sifuJ-aSief^^: mafili^jfiajmwn^m'jmlamfiLSa^^iam'JLfi^l'jaaQnaji^'uIa'Mi^fisj lunn n 5 il 

q qj q I 

anri“ii'un^la'5s3filis3”fias3Ti^rin ail^Mnnilyi a 

EtT?QaIa'?'3mn^il'?smni'lyiaannm'5m'UQm'ii‘un(?t<^Qadn^ 8,364 auriQiJ^smfi aiLmnmfiufiMQ^aia(^-ju9i 20 ilm 
111 mao^flis^fiouiiasj'ii^ma uasIaisjfifisJiia^Ti^ma uililfffi^fiiinTjai(^nT?mlamfiLSas3<fianTJLfi^I‘jaaoi34^uIa'M<^fis3 

qj 

ain<?iOLLiltaoiii(^'uIa'M9i<lioii'u Lias/ma aoiiJia‘uIa'M<»i<^ofli^Iiaama'uarii'?OLaTii^'M Multiple Regression Lias Multivariate 
logistic regression dtoaOB Forward stepwise Ullll Likelihood ratio niVllK^iFin Probability of stepwise entry = 0.15 
uas Probability of stepwise removal = 0.20 yK^aailfiiaillJBsayiBmBP^fiadainmiYl^aailfll Hosmer and Lemeshow 
Test uas Wald Statistic uasrii^aaiiilBsayiBrii'iAiiia^riiiiiTUiddtQdm Nagelkerke’s uaiim Hrt rate (%) 
wa: 'MlldiaiadllK^'uIa'M'jlLd.atJ (Mean arterial blood pressure (mmHg)) Sadluau'M'UBLf'iLa'U^lB'ifilJ Waist circumference 
(Wc) inribai^ MumfiindLLasmifivifh^i aa ^maiiilBsayiBaviaii'M'UB (r) lyiimminii 0.39 uasma'waiBtuimauilBsanBmB 
ai^aad ((3) uin'ia'inTJOi^ Elbow breadth (Eb) wlumfunauaiimfivifh^ Ei'3Na<fiamadiii(^'uIa'M<?iLftad3nn'bE|(^ aa luma 
ma m Eb mum i cm aiifisiwal'baliaQiiia'ula'MaLd.admii™ 6.15 iiii.ilBan uat:l'umavifh^m Eb mu™ i cm 
wal'Maiiadiua'uIa^aLd.aamu™ 5.29 uu.ilBan a-j'U'ua^afi^aumiiiTuidIamaLad^'MasLil‘ulBaadiua'uIa'Maa-3 Idta-jfl 


(5^: log^ (P/P-l)= -5.99 -t 0.01 [AGE] -t 0.06 [Wc] -t 0.27 [Eb] 

$: log^ (P/P-l)= -5.76 -t 0.04 [AGE] -t 0.05 [Wc] -t 0.03 [Eb] 

I a/ - 

a^iJ: aumi^afi^^uainaduilB Waist circumference uaii Elbow breadth uilBsayiBbiTAimBiiTUidanaa^fadas 66 m 

q qj 

aumBuasimamd uasfadas 65 luaumBua^mavith^ 

anaianj: • aumBaiamBtu • iBaaoiuauIa^aa^ • laB^afi^ri^mdilBsininnBlyid 
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fn‘3i,s(f§jaivn‘3Yn<im‘3i,iv\iYiyff^‘3ii'3'liJmam§j‘is;(auaauSu*lui.la(?i*luwiJ'3gJvJani.la(?ili'3gJi.Pila<i 


£jv\n ansulnlgj, mnu^'affs; lists; aiJrsjii fffiiuB 

<l O' * fllS <j <j <j 

uwunl-sfilsi na^aiEJ?n-5?}j 


umi: 200 a‘u<?i'aiJ'?s”i!nn'? i amauusis lAiuaonaj'Hnl'um^Lfii^mQS 

1 u q 

yi'wln^a'unm^faaai; 23 - 73 Isjfi'Jwa^iaa^itnm'JLaiJiJoauasa’^Tim^'^na anvn'5Lm3JL%'iAnt:I'5aflTianim^ imM^iasJiAia-jsjm 

q 

wnannwij'na a^flaQnajvnmuasflaQnajiM'Ufi^ aivn^si^iiYioliJ aa GEN-DM Lil'ua™T?f|i?i'?a'ulyiaa(^a‘u™ m3J3i;Einvi^ 

qj qj qj 

NiJQaI?aLinvnTU uai;fiIiJu9ifiL§a3Juai;'iAlafi'iAla?fil'uiJ?3J3m'Ml3Jf!^a'ULfi'uliJ 

qj qj 

^eisiiJ^ssf^^: mamwil'issyiBaiTt^ia^aiviityii^m'iLmyiaff^ityioliJ (GEN-DM) (riaisi^ijaaijS'uIiJLmaL^aaj LiasTAlaff'WaBff 

q qj ' ' qj 

Imaai^^fia^j N Jq aiAlan Jai^l'o a m asj 

qj 

mB^ny'TULil'umB^ny'iuiJiJ Open-labelled Randomized Controlled Trial l‘UNiJdtnAlanLaa(?tli'ddLaBa^l<^ 
masi amou 12 na 'Mms^iiaaiimlmaai^'uadnQi 3.8 3in. /(^a. uaiilaJSadiajNiaiJn^^iasiBs^ijIilunfiL^dajvifaTAlafnAlaBfi 

qj 

Irnaai?! NJddanuii^aanifl'u 2 nasi aanasj'bteijaivnByn^mBLmyid (A) aslIi^aTvnBLfiBsi GEN-DM ^ilBsnmd'u 

qj qj q q ' ' 

CSi I . , cdM 2/tx 0 o 2^T txo -iy i € eH ^ \\ 

ai; 3 3ja mitnai 2 i^au uasnaaiadiiaai B n L^maiu'uii'uim'uljiiJ'uimB ain'unmvi'u^aTvniYin 2 mamwilQd 

q q ' q qj 

M £.'0/ itfi T|<=i o^io o/a^CSi aT 0/ I ft/ ft/ i 2/ aT ci i o ft/ ft/ CSi aT ft/ i ft/ 

L(a'?iJiB3DmLiJB<a'u 1.2 riBSJQiamvmn’jnmunLanBiiiaao'uuasTAia^^i'uadi^'uad 30 nLauaaa'?<{ia'uiviun<jnLi]unLan'?ii<aa3'u 
Lilmoai 2 L^ait liinTJiJ'U'bnmB^iJ'Jsyn'uaivnB 3 lu uai;miJ<lidam^Laa(^LiJBdijmdiJ'5i;(^ij§B3iaaiiSi4,IilunfiL§d3i uai; 

qj 

TAlafiTAlaBfi fia'ULBW^ny'iL^a'U'M i uasillaaijmB^ny'i 

Wstm'jlnijq: ‘5i;^ijaaijS'uluLaa^LB34<liu”iia^3nd34 A lyiinii 3.37 ± 0.21 uasnaaiB 3.34 ± 0.38 n./^a. via^iaBii 2 i^autiiiaij 

qj q q 

aaiimlmaaia^ia^nasiA majLilii, 3.56 ± 0.25 n./iaa. uasnasiB 3.40 ± 0.74 lAiin'nnasi A SBS^iiaaiiS'ul'ULaaiamsimam 

qj q q q qj 

siSitaaianiynsiaa^ (P< 0.05, mMitiaad 0.19 ± 0.22 n. /laa.), BiiiaiiliJuyiaL^daiLBail'itl'unaai A 4.35 ± 0.43 uasnasiB 
4.14 ± 0.22 sia.amiLaWaQiB via-jaBiJ 2 i^awsi^ijlTAiuyiaL^dSJiia^nasi A 4.92 ± 1.32 uasnasiB 4.92 ± 0.46 wa.ami 

q q 

laWa^iB, ‘Js^inAlaaTAlaBaiBajli'uiiasinaai A 3.97 ± 0.67 uaiinaaiB 3.78 ± 0.953in. /^a. via^aBU 2 i^awiiiainAlaaTAlaBa^ia 

q q 

^nasi A 5.80 ± 1.77 3in. /laa. uasnaai B 6.48 ± 0.96 ain. /(aa.wlsJuoirKai^wl'unasiuasLiJBdijmdiJ'Jiividi^nasi 

q q q q 

ef'jiJwan'i'jlnU’i: aivn^m^mBimnaa^iByiplil (GEN-DM) flaQit^oblfciaijaaiiS'ulitLaaiawiJddmM'uadisifl'Udaiani 
uaslaJdJadmLila^BsiaijlTAiuyiaradSJuasTAlaaTAlaBalmaai?! 

manfqnj: • NiJotnAlaniaaialiodLaBa^l^imdai • §B3iaaijSi4 • aivnBiaBaiynsimBLmyid 
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Successful Treatment of Acquired Hemophilia in lupus Nephritis Adolescent With 
Double Filtration Plasmapheresis and Anti-CD20 Monoclonal Antibody 

Natthida Pongwilairat, Adisorn Lampaopong, Prapaipim Thirakhupt, Sudatip Sirichane, Chanchai 
Traivaree, Kitti Torcharus, Danai Meekaewkunchorn,Yupapin Chulamokha 

Department of Pediatrics 


Background: Acquired hemophilia is an uncommon hematologic disease that caused by factor Vlll inhibitor. 
This condition is demonstrated in various diseases such as SLE, rheumatoid arthritis, malignancy. In this study, 
we report an adolescent boy with lupus nephritis presented with factor Vlll inhibitor. 

Material and method: A 15-year-old boy with underlying of SLE and lupus nephritis class V presented with 
spontaneous right calf pain and swelling for 5 days. Ultrasonography of the right calf revealed homogeneous 
hyperechoic collection between two groups of muscles along his right calf suspected hematoma. One day 
after admission, he developed compartment syndrome and required emergency fasciotomy. Lab investigation 
revealed isolated prolongation of the activated partial thromboplastin time, factor Vlll activity 1%, high titer of 
factor Vlll inhibitor (6.5 BU.) and negative beta2 glycoprotein 1. After operation, he developed severe bleeding 
at right calf. Administration of recombinant factor Vila, pulse methylprednisolone, 4 sessions of plasmapheresis 
were performed. His bleeding was partially controlled because he still required recombinant factor Vila and 
blood transfusions regarding his factor Vlll inhibitor. We performed 1 session of double filtration plasmapheresis 
and rituximab was given at 375 mg/mVdose for 2 doses. Einally, The factor Vlll inhibitor was gradually 
decreased to be negative and aPTT, factor Vlll activity were normalized in 2 weeks. 

Conclusion: We report a rare case of acquired hemophilia in lupus nephritis patient. The patient was successfully 
treated with double filtration plasmapheresis and anti-CD20 monoclonal antibody for factor Vlll inhibitor. 

Key words: • SLE, acquired hemophilia • Anti-CD20 monoclonal antibody 
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Respiratory Distress and Upper Airway Obstruction from Pulmonary Artery Sling: A 
2-month-old Infant Who Presented with Respiratory Failure and Difficult Intubation 


S Sakrasae, S Chuengchitraks, S Sirithangkul, D Staworn and C Laohapand 

Division of Pulmonary and Critical Care, Department of Pediatrics. Phramongkutklao Hospital 


Background: Pulmonary artery sling is a rare condition in which the anomalous left pulmonary artery which 
originates from right pulmonary artery. This anomalous vessel may induce tracheal and/or right main bronchus 
compression. 

Objectives: We reported a female infant who presented with respiratory failure and upper airway obstruction. 
The aim of this study is to describe clinical presentation, investigation and medical management prior to surgery. 
Materials and Methods: Clinical history, physical examination, investigation especially imaging, and medical 
management were described and literature review was performed. 

Results: We report a 2-month-old female infant who was referred to our pediatric service from Saraburi Hospital 
because of dyspnea, cyanosis and difficult intubation. Her underlying disease are ventricular septal defect, 
atrial septal defect, and patent ductus arteriosus. She was placed on furosemide and digoxin. She developed 
dyspnea, cyanosis and brief tonic seizure and was brought to Saraburi Hospital. Physical examination reviewed 
dyspnea, systolic murmur grade 111 at left parasternal border. Chest radiograph showed pulmonary congestion. 
Provisional diagnosis was pneumonia with congestive heart failure. She was given intravenous antibiotics 
and furosemide. At night she developed progressive respiratory difficulties and was intubated. The on-call 
physician noted that she met difficulties while passing the endotracheal tube below the vocal cord. Follow up 
chest radiograph showed markedly small tracheal air column. She was referred to Phramongkutklao Hospital for 
further investigation and management. Echocardiogram and Computerized tomography of the chest were done 
which showed anomalous left pulmonary artery which originates from right pulmonary artery, posterior kinking 
of trachea at the level of first thoracic vertebra, bronchial web at proximal left main bronchus, complete vascular 
ring was noted from anomalous origin of left pulmonary artery and patent ductus arteriosus. Pneumothorax was 
also noted in the left hemithorax. After the family meeting to discuss the risks and benefits of the surgery the 
patient was sent to the operating room. Unfortunately she developed cardiopulmonary arrest prior to surgery 
which did not respond to the cardiopulmonary resuscitation. The parents was informed and agreed to give 
consent for the autopsy. The details of the autopsy findings will be presented. 

Conclusion: We reported a female infant who presented with respiratory distress and upper airway obstruction 
from pulmonary artery sling. 

Key words; • Pulmonary artery sling • Respiratory distress • Upper airway obstruction 
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Incidence and Risk Factors of Opisthorchiasis in a Rural Community in Thailand 

Picha Suwannahitatorn, Mathirut Mungthin, Paanjit Taamasri, Tawee Nagglor 
and Saowanee Leelayoova 

Department of Parasitology Phramongkutklao College of Medicine, Bangkok, Thailand 


Background: Opisthorchiasis is caused by human liver flukes, Opisthorchis viverini, which is prevalent in the 
North and Northeastern of Thailand. The infections are still the major national public health and can lead to 
serious morbidities such as hepatobiliary diseases which coexist with high incidence of cholangiocacinoma. 
Transmission of parasites is related with improper local life-style eating habit in endemic area especially uncooked 
fish consumption. In 2004, a cohort study conducted in a rural area of Chachoengsao province, central Thailand, 
reported incidence of Opisthorchiasis was 21.6/100 person-years. The study addressed specific menu, chopped 
raw fish salad {Koi pla) consumption, was the risk factor. After providing control program following national 
control strategy, the follow-up study was conducted to re-evaluate the incidence and risk factors for acquiring 
Opisthorchiasis. 

Methodology: A prospective cohort study was performed in a rural community in central Thailand which 980 
participants who were negative for Opisthorchiasis from stool examination in October 2007 were enrolled into a 
follow-up survey between October 2008 to February 2009. 

Results: The incidence rate of Opisthorchiasis was 21.4/100 person-years. The independent risk factors 
associated with Opisthorchiasis were age over 60 years old and consuming chopped raw fish salad (Koi pla). 
Comparing with prior study, the incidence was not effectively changed (21.6/100 person-years in 2004). 
Conclusion: the control strategy should be revised to address the threat of specific fish menu, in order to 
improve the effectiveness of Opisthorchiasis control program. 

Key words: • Opisthorchiasis • Opisthorchis viverrini • Incidence • Risk factors, uncooked fish 
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Herbal - Drug Education of Medical Cadets in Phramongkutklao College of Medicine 

Nisamanee Satyapan, Supen Patarakitvanit, Jeeranut Tankanitlert and Thishnapha Vudhironarit 

Department of Pharmacology, Phramongkutklao College of Medicine 


Background: Department of Pharmacology, Phramongkutklao College of Medicine inserted the knowledge of 
herbal drugs, officially listed in the current version of “Thai National List of Essential Medicines” or EM. in 
preclinical integrated curriculum by using self directed learning and report writing as the teaching and 
evaluation methods. Thus, efficiency of such learning experiences were investigated in this study 
Objective: To investigate the behavior, opinion and knowledge of 8 herbal drugs of medical cadets and to use 
these informations to revise lesson plan in the curriculum of the institute. 

Methodology: Descriptive study was employed. A total of 300 questionnaires were distributed to all preclinical 
medical cadets who were enrolled in integrated - curriculum in 2008-2009. Data were analyzed and classified 
according to each herbal drugs as well as knowledge background of each student. 

Results: There were 290 (96.66%) respondents. It was found that the majority of them received knowledge 
of herbal drugs from mass media and briefly self-study, respectively (58.62% and 58.28%). Almost half of the 
students (47.59 %) bought herbal drugs from drugstore. More than half of all students (61.72%) were willing 
to use herbal drugs as prescribed by doctors for some mild illness. The three most well-known herbal drugs 
among medical cadets were Andrographis paniculata, ginger and Centella asiatica, respectively (60.69%, 52.07% 
and 41.03%), On the other hand, the least known items were Senna alata, Clinacanthus nutans and Zingiber 
cassumunai, respectively. As for their indication aspect, listed in EM. only 5 out of 8 herbal drugs were well- 
known by medical cadets. They were ginger (69.66%), Andrographis paniculata (56.21%), Zingiber cassumunar 
(43.45 %), turmeric (39.31 %) and Clinacanthus nutans (17.59 %). While 3 out of 8 herbal drugs were well-known 
for their indication, unofficially listed in EM. They were Clinacanthus nutans (15.86%), Centella asiatica (22.07%) 
and chili (42.41 %). Besides, some indications listed in EM of well-known items, such as Andrographis paniculata 
were not widely known (5.52 %) by the respondents. 

Conclusion: It appeared that the teaching methods in the present study were not adequate to encourage the 
majority of students (>80%) to gain knowledge about herbal drugs as well as to feel confident to use herbal- drug 
items properly. Thus, we suggest that those who were responsible for the curriculum in every levels (preclinical, 
clinical department and ministry) should pay attention to develop the appropriate learning experiences for 
knowledge of herbal-drug items 

Key words: • Herbal drugs • Preclinical integrated curriculum • Learning experiences 
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Gene Cloning and Characterization of L-Lysine 6-dehydrogenase from Achromobacter 
denitrificans for L-pipecolic Acid Prodution 

Prakarn Rudeekulthamrong\ Sayaka Maeda^ Shin-ichiro Kato^ Nagata Shinji^ Haruo Misono^ 
Kanoktip Packdibamrung'’, and Siriporn Sittipraneed'’ 

’ Department of Biochemistry, Phramongkutklao College of Medicine, Bangkok, Thailand. 

^'^epartment of Bioresouices Science and Research institute of Molecular Genetics, Kochi University, Nankoku, Kochi 783-8502, Japan. 
^Department of Biochemistry, Faculty of Science, Chulalongkorn University, Bangkok, Thailand 


Background: L-pipecolic acid (L-PA), a non-proteingenic amino acid, is an important precursor of some 
pharmaceutically important compounds.such as selfotel, the anesthetic, peptide antibiotic and the N-methyl- 
D-aspartate antagonist, the anticancer agent (VX-710), the HIV protease inhibitor (palinavir), the peperidine 
alkaloide (saframin), the immunosuppressant (rapamycin), the antitumor agent (swainsonine), the peptide 
antibiotic (virginiamycin and Cyl-2), and the anthelmintic agent (marcfortine and levobupivacaine). Elucidation 
of pipecolic acid serves as the first step toward generating novel analogs of these compounds for the structure- 
activity relationship studies. 

Objective: To synthesis L-pipecolic acid using co-exiting enzymes. 

Methodology: The source of enzymes, characteristic of enzyme, genetic codon and L-pipecolic acid synthesis 
were studied by various molecular techniques such as PCR, purification, gene cloning and ELSD-HPLC. 
Results: Lysine 6-hehydrogenase (Lys 6-DH) from Achromobacter denitrificans K-1 was purified and used for 
lys 6-dh gene cloning and expression in E. coli BL 21(DE3) using expression vector, pET-17b. The optimum 
condition for lys 6-dh gene expression was induction with 0.2 mM IPTG for 4 hours. The specific activity of 
crude recombinant enzyme was 63 fold higher than that of the enzyme from wild type. Recombinant enzyme 
was purified 2.8 fold with a 47% yield. The enzyme had a molecular mass about 240,000 Da with 6 identical 
subunits. The enzyme had high substrate specificity on L-lysine and NAD^. The optimum pH and temperature 
were 9.3 and 50 °C, respectively. The enzyme was stable over a pH range from 7.5 to 8.0. For L-pipecolic acid 
synthesis, the Lys 6-DH, was co-existed with the pyrroline-5-carboxylate reductase (P5CR) from Bacillus cereus 
ATCC 11778. Two heterologus gene were cloning into E. coli BL21(DE3) and act as producer. The highest 
production of L-pipecolic acid was 77 mM (9.9 g/1) that obtained after incubated the reaction mixture for 24 
hours. 

Conclusion: The L-pipecolic acid was successfully synthesis using Lys 6-DH co-exited with P5CR. 

Key words: • Lysine 6-dehydrogenase • Pyrroline-5-carboxylate reductase • L-pipecolic acid 


nM'i'Sii'iMnyYivn'jun ilfl 62 (i) lAiqd^mnit 2552 


102 


un^gigja'M 62 

Prediction of 10-year Risk for Coronary Artery Disease in Phramongkutklao College 
of Medicine Personnel 


Kijja Suwan, Panadda Hatthachote, Varee Phromphetcharat 

Department of Physiology, Phramongkutklao College of Medicine 


Background: As coronary heart disease (CHD) is important cause of death, it is in agreement that both patients with 
established CHD and patients without CHD who are at major risk for CHD are candidates for therapies. Thus, risk 
assessment of CHD has been employed for this purpose. 

Objectives: To calculate risk score and predict 10-year relative risk and absolute risk values for CHD in personnel 
of Phramongkutklao College of Medicine using Framingham-based tool that has been accepted worldwide as risk 
assessment tool of CHD and to target risk groups for risk-reducing treatment. 

Methodology: Values of risk factors of 123 men and 69 women which include age, sex, total cholesterol level, HDL 
cholesterol level, blood pressure, the presence of diabetes mellitus and smoking status were individually compared to 
Framingham scoring table to obtain predicted score of 10-year relative and absolute risks. For the relative risk, the 
predicted numbers were ranked in groups as below average risk, average risk, moderately above average risk and 
high risk. For the absolute risks, the obtained numbers were grouped as 10-year risk for total CHD and 10-year risk 
for hard CHD, which means only events of myocardial infarction and coronary death. 

Results: For the relative risk, it was found that high risk and moderate risk were 65% and 21.1% in male, and 42% and 
13% in female. In the sub-analysis according to age between 40-44, 45-49, 50-54 and 55-59, the percentage of high 
risk were demonstrated to be 67.9%, 74.4%, 59.2% and 81.9 %, respectively, in male. For the moderate risk in male, 
50% were found in the group of 35-39 years of age. Starting from age 45-49 and followed by aged groups similar to 
male, high risks in each female group were 40%, 64.7% and 100%, respectively. It was estimated that 8.9% of male 
had risk of 45% for 10-year total CHD and 35% for 10-year hard CHD. In addition, the risk of more than 53% for total 
CHD and more than 45% for hard CHD in male within 10 years were shown to be 25.9% in each risk. Predicted 4.3% 
of female had 24% a chance for total CHD and 18.4% for hard CHD. Additionally the chances of more than 27.5 % 
for total CHD and more than 20% for hard CHD to be occurred within 10 years in female were predicted to be 27.5% 
in each risk. 

Conclusion: A numbers of Phramongkutklao College of Medicine personnel had high-predicted numbers of 
10-year risk for both total CHD and hard CHD. Therefore these personnel deserve primary intervention such as 
addressing lifestyle change and management of risk factors as soon as possible to reduce 10-year CHD risk. 
Key words; • Coronary artery disease • Phramongkutklao College of Medicine personnel 
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Metabolic Syndrome and Its Components in Thai Medical Cadets 

Nantaporn Viravathana, Kamolthip Nillakupt 

Department of Biochemistry, Phramongkutklao College of Medicine 


Background: Early detection of metabolic syndrome and its components may be helpful in preventing the 
development of cardiovascular disease. 

Objective: To determine the prevalence of the metabolic syndrome and its component in Thai medical students 
who are in the period of developing healthy lifestyles that persist until adulthood and would have influence on 
their patients in the future. 

Material and Methods: A total of 99 second-year medical students at Phramongkutklao College of Medicine 
participated in a cross-sectional survey. Weight, height, waist circumference and blood pressure were measured 
using standard techniques. Fasting blood sample was drawn for analysis of lipid profile and glucose. The 
metabolic syndrome was identified using the National Cholesterol Education Program Adult Treatment Panel 111 
Age-Specific Adolescent Criteria with the modified waist circumference for the Asian population. 

Results: The participating students were on average aged 18.9 years. The overall prevalence of metabolic 
syndrome was only 1%. The prevalence of one and two abnormalities of metabolic syndrome components was 
16.2 and 1 %, respectively. 

Conclusion: The findings show that metabolic syndrome as well as the abnormality of its components is already 
present among medical students. Thus, appropriate action should be initiated before unhealthy lifestyles are 
established. 

Key words: • Metabolic syndrome • Metabolic syndrome components 

• Cardiovascular risk factors. Adolescent • College students. 
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Stunting among Thai Hill Tribe Children in the Northern Thailand 

Nantaporn Viravathana\ Aphisit Pungporn^ Amporn 01ansakul^ Panarat Seeharaj^ 

’Department of Biochemistry, Phramongkutklao College of Medicine, ^Office of Her Royal Highness Princess Maha Chakri Sirindhorn’s 
Projects, ’’Border Patrol Police Headquarters 


Background: Stunting, which represents a chronic state of nutritional deficiency, can lead to both short- and 
long-term adverse events in childhood and adulthood, including effects on health, cognition and educational 
outcomes and work capacity. 

Objective: To describe the prevalence of stunting among Thai hill tribe children living in remote areas in the 
northern region of Thailand who are less likely to have access to governmental basic services. 

Material and Methods: A cross-sectional study of 3,384 children was conducted in 25 Border Patrol Police 
Schools in Chiang Mai and Chiang Rai provinces of the northern region in 2009. Weight and height were 
measured and the height for age index with the Thai national standard was used for assessing stunting. 
Results: The participating children included 604 preschool children and 2,780 school-age children. They were 
from at least 8 tribes with different cultures and way of life. The majorities included Hmong (20.1%), Lahu 
(18.9%), Karen (15.6%), Akha (13.5%) and Lisu (9.6%). The prevalence of stunting was 27.8%. The highest 
severity was observed among Hmong school children with the prevalence of 40.2%. 

Conclusion: This study indicates a high prevalence of stunting among Thai hill tribe children. School- and 
community-based interventions are urgently needed to reduce malnutrition among these disadvantaged children. 
Key words: • Stunting, Thai hill tribe children • Disadvantaged children. 
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Prevalence and Risks Factor of Alcohol Consumption in Outpatient and Emergency 
Patient, Sanarmchaiked Hospital, Sanarmchaiked District, ChaCheongsao Province 

Yanita Rajanivat\ Lalitpan Kittirattapaibul\ Wirote Areekul^ Suthee Pan^chkul^ Ram Rangsin^ 
Panitan Pradubpongsa^ 

’Sixth year Medical Cadet, Phramongkutklao College of Medicine 

’’Department of Military and Community Medicine, Phramongkutklao College of Medicine 

Background: Alcohol consumption in Thailand is increasing annually. Alcohol consumption also has direct and 
indirect impacts on many health and social problems in Thailand. Nowadays, the alcoholic therapy has not been 
efficient since it pointed to the Alcohol dependence group. The screening of alcohol abuse in primary care unit 
will be useful to plan an appropriate public health policy for this community. 

Objectives: To determine the prevalence of Alcohol consumption and associated risk factors in outpatient and 

emergency patient, Sanarmchaiked Hospital 

Study Design: Observational descriptive cross-sectional Study 

Materials and Methods: Population including 359 outpatient and emergency patient who is over 18 years old 
were enrolled Face to face interviews were performed using questionnaires containing basic informations and 
many factors associated with Alcohol Use Disorder. Information regarding alcohol use and alcohol disorders was 
obtained using an Alcohol Use Disorders Identification Test (AUDIT). The result will be analyze by univariate 
Results: The prevalence of Alcohol Use disorder in outpatient and emergency patient, Sanarmchaiked Hospital 
is 42.82%. The factors that associated with alcohol use disorder are male, smoking, underlying dyslipidemia. 
Conclusion: The prevalence of Alcohol Use disorder in outpatient and emergency patient is high even though 
the type of patient has no significant relationship in statistic. Finally we should screen both type of patient for 
the benefits of primary prevention in alcohol use disorder 

Key words: • Alcohol Use Disorder • Sanarmchaiked Hospital • Prevalence • AUDIT score 
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Prevalence and Factors that Lead Pregnant Woman to Early Antenatal Care at 
Bangkla Hospital , Bankla District , Chachoengsao Province 

Tanasit Saikeaw\ Thanan Kongdoung\ Piti Puwiwattanangkura\ Wirote Areekul^ 

Suthee Panichkul^ Ram Rangsin^ Pote Aimpun^ Danai Heebthamaiand^ Panitan Praduppongsa^ 

’Sixth Year Medical Cadet, Phramongkutklao Collage of Medicine, 

^Department of Military and Community Medicine, Phramongkutklao College of Medicine 


Background: Maternal mortality rate in Thailand these study show that Thailand became 6th of 10 countries 
in south east Asian that have most number of maternal death and the factor that impact on reducing maternal 
death is early and sufficient antenatal care there are many studies that show the factor that cause mother to 
came to major hospital for antenatal care but the number of studies on minor or rural hospital are low. 
Objectives: (1) To identify factors that lead pregnant women to early antenatal care at Bankla Hospital 
chachaeongsao province for antenatal care. (2) To study the maternal knowledge of importance of early antenatal 
care. (3) To study the point of view of mother on antenatal care 
Study Design: Cross-sectional study 

Materials and Methods: Collect the data from pregnant women that came to Bankla Hospital Chachaeongsao 
Province for antenatal care. The data was collected by interviewing process then bring all of the data for analyze 
to study the factor that cause mother to seeking for antenatal care by statistical process 
Results: The sample size are 105 persons 48 of these has early antenatal care (45.7%). The result of this study 
show the factor which involve the time to seek for antenatal care are maternal age, in age group more than 
19 years old seem to seek for antenatal care late than other group(AdjOR:6.99, p-value 0.023, 95%C1 1.31-37.47). 
The occupation of mother, mother whose job is merchant seems to seek for antenatal care earlier (AdjOR: 7.98, 
p-value 0.025, 95%CI 1.30-49.16). The education of mother, mother who has bachelor degree or higher seem to 
came to hospital for antenatal care earlier (AdjOR: 35.44, p-value 0.003, 95%CI 3.36-374.30). The intension of 
mother for pregnancy. Mother who intend for pregnancy seem to come to hospital for antenatal care earlier than 
mother who pregnant without intend before (AdjOR: 6.06, p-value 0.001, 95%CI 1.70-21.52) 

Conclusion and Recommendation: The factors which affect the mother for early seeking for antenatal care are 
non-teenage pregnancy, merchant occupation of mother, maternal education which is bachelor degree or higher 
and the intension for pregnancy of mother. The difference of our study from other study is occupation of the 
mother, the mother’s occupation on other study seem to have no effect on the early seeking for antenatal care of 
mother, but our study show significantly associate with early seeking for antenatal care of mother. Other factors, 
such as age of mother, education level, intension of pregnancy are associate with other study. 

Key words: • Antenatal care Hospital in rural area 
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Adherence and DOTS Therapy-associated Factors in TB patients at Patthananikom 
Hospital, Lopburi Province 

Sittikorn Kulprasertsri\ Suracha Leelayutthakan\ Wirote Areekul^ Suthee Panichkul^ 

Ram Rangsin^ Danai Heebthamai^ Panitan Pradubpongsa^ Nopporn Prompleumpitichai^ 

'Sixth year Medical Cadet, "Department of Military and Community Medicine, Phiamongkutklao College of Medicine, "Director of 
Patthananikom hospital, Patthananikom district, Lopburi Province 


Background: During the year of 2008, WHO was declared that there are 22 highly TB-threatened countries 
around the world. And Thailand was in 18“' from the world rank. Although TB was discovered over thousand 
years, it has still been a major public health problem worldwide because of lower treatment success rate than 
accepted and higher rate of default. 

Objectives: To determine the adherence and DOTS therapy-associated factors in TB patients at Patthananikom 
hospital, Lopburi province 

Study Design: Cross-sectional descriptive and analytic study 

Materials and Methods: Data was collected from all current TB patients (profile year 2009) by specific questionnaire 
including demographic data, general TB knowledge measurement. Service preference indicator and self DOTS 
behavior assessment. And all medical record was reviewed by examiner. 

Results: There were 32 participants out of 50 TB patients who signed consent form in this study (64%), aged 
between 18 and 832 years (mean age : 49 yr). The number of adherent TB patient was equal 24 (75%); on the 
other hand there were 8 participants (25%) who were categorized as non-adherence TB patients. The only 
significant DOTS therapy-associated factor was the service preference, especially to advice TB drug ingestion 
(recommendation to ingest all drugs as prescription, raise patient about side effects of TB medication and 
frequent ask patients about ADR ) (RR=7, p-value = 0.038, 95%C1 = 1.112 - 44.058) 

Conclusions: Although the adherence to DOTS therapy in Patthananikom hospital was higher than other 
researches that reported about the adherence in Thailand, there was not enough to rise to the TB success rate as 
National Tuberculosis Programme (NPT) recommended. To increase the adherence was reflected by to increase 
the service, especially to inform about TB medication side effected before the DOTS therapy. Even though other 
researches were recommended to be done before conclude about how to improve the TB adherence. Others 
innovation was need to step up the adherence for example specific plan for raise DOTS adherence in group of 
younger that hypothesized as higher risk for HIV/AIDS positive and elderly group who hypothesized as naturally 
immunocompromised patients. 

Key words: • Tuberculosis (TB) • Adherence • Directly Observed Therapy Short course (DOTS) 

• Patthananikom hospital 
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Risk factors Effecting Self-care Behavior of Diabetic retinopathy patients in Diabetic 
clinic of Thawung Hospital, Lopburi Province 

Saran Jiranansiri\ Thitipoom Aikphaibul\ Wirote Areekul^ Ram Rangsin^ Suthee Panichkul^ 
Panithan Pradubpongsa^ Yutbapong Eimsuwan^ Cbalongcbai Wiseatrocbana'*, 

Wattana Panmwuang'^ 

’Sixth Year Medical Cadet, ^Department of Military and Community Medicine, ^Department of Ophthalmology, Phramongkutklao College of 
Medicine, ^Thawung hospital, Thawung, Lopburi Province 


Background: Diabetes mellitus is a chronic illness, deteriorating the world population’s health. In the past 10 
years, prevalence and incidence of diabetes mellitus is surprisingly increased in both developed and developing 
countries. The complications of this disease cause many health problems, leading to various morbidity and 
mortality. Diabetic retinopathy is one of the major complications, eventually ending up with blindness. Blood 
sugar control is very essential for prevention and deceleration of those complications. In addition to drug 
administration, life style modification and self care behavior is crucially significant. 

Objective: To study the factors effecting self-care behavior of diabetic retinopathy patients in diabetic clinic of 

Thawung hospital, Lopburi province, Thailand 

Study Design: Cross-sectional descriptive and analytic study 

Materials and Methods: Diabetic retinopathy patients, diagnosed by ophthalmologist were collected information 
by interviewing the questionnaire. Total Samples of 64 were collected from 10“’ August to 6**’ September, 2009. 
Results: There were 64 participants in this study, most of them are female (70.3%), mean age 58.2 (±9.374) years, 
primary school education (73.4%), average family income <10,000 Baht per month (75.0%) and mostly under 
Universal health coverage (UC) (81.3%). Medical record review revealed patients diagnosed unilateral diabetic 
retinopathy (79.7%) and most of the severity was Non-proliferative diabetic retinopathy (59.38%). Most of patient 
was able to take care of themselves, dietary, exercise and drug administration in moderate level and the overall 
self-care behavior score was also in moderate level (39.10%). Factors effecting self-care behavior of patients 
diagnosed with diabetic retinopathy in diabetic clinic, Thawung hospital, Lopburi included perceived severity, 
perceived barrier and efficacy expectation statistically significant. (F=11.55, p-value <0.001, R^=36.6%) 
Conclusion: The results showed that factors effecting self-care behavior of patients diagnosed with diabetic 
retinopathy in diabetic clinic, Thawung hospital, Lopburi included perceived severity, perceived barrier and 
efficacy expectation. Raising awareness according to these factors to the patient, health care provider and 
people who are closed and responsible to take care of patients may encourage self-care behavior of the patients, 
leading to effective blood sugar control and decelerated diabetic complication, especially diabetic retinopathy. 
Key words: • Diabetes Mellitus • Diabetic retinopathy • Self-care behavior • Thawung hospital 
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Relationship between the Behavior, Knowledge and factors for Prevention 
of Pandemic Influenza A HI N1 of People in Patthananikom District Lopburi 
Provience 

Nutchaporn Nophakrao\ Thananard Thanapornsungsuth\ Nopporn Pongpluempitichi^ Wirote 
Areekul^ Ram Rangsin^ Suthee Panichkul^ and Panitan Pradubpongsa^ 

‘ Sixth Year Medical Cadet, Phiamongkutkiao College of Medicine, Bangkok, Thailand 
^Diiectoi of Pattananikom hospital, Pattananikom district, Lopburi province 

^ Department of Military and Community Medicine, Phramongkutkiao College of Medicine 


Background: The current situation regarding the outbreaks of influenza A HlNl is evolving rapidly, and 
countries from the different regions of the globe have been affected. Even Thailand has been affected this own. 
Giving knowledge and practice for the surveillance and prevention behavior is a good one that reduces severity 
of spreading of influenza A HlNl. 

Objectives: To study the knowledge, behavior and factors for prevention of influenza A HlNl and identify the 
possible factors related to the behaviors. 

Study Design: Descriptive-analytic cross-sectional study 

Materials and Methods: One hundred and fifty one people in Pattananikom district were enrolled to the study. 
Questionnaires on the part of the general information, knowledge, symptoms, behavior about the disease and 
availability of behavior to conduct for surveillance and prevention of influenza A HlNl were collected for 
statistical analysis. 

Results: There were only forty seven percent of people in Pattananikom district had the good behavior (47%). 
Mostly of them had the moderate level of knowledge (50.99%).Using multivariate analysis, factors that associated 
with surveillance and prevention of influenza A HlNl are age between 12-25 years (Odds ratio = 0.220, p-value 
= 0.006 and Cl 95% = 0.075-0.645). Knowledge had the significant effect on the behavior of surveillance and 
prevention of influenza A HlNl. (Odds ratio = 0.193, p-value = 0.005 and Cl 95% = 0.062-0.605). 

Conclusions and Recommendations: There were some people in Pattananikom district that had the knowledge 
and good behavior for surveillance and prevention of influenza A HlNl. Giving knowledge and informations 
about influenza A HlNl to the people should be widespread generally to people both infected and non-infected. 
To reduce the large numbers of infected people in the situation of outbreaks of influenza A HlNl occurs in the 
area of Pattananikom district, there should make the people to realize the severity of the disease, reviewing the 
strategies and using standard practice should be done. Age and knowledge had the significant effect on the 
behavior. 

Key words: • Influenza A HlNl • Knowledge • Behavior of surveillance and prevention 
• People in Pattananikom district 
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Standard Time Study and Manpower Determination in the Outpatient Dispensing 
service at Bangkhla Hospital, Chachoengsao Province 
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Rangsin^ Suthee Panichkul^ and Panithan Pradubpongsa^ 

' Sixth Year Medical Cadet, Phramongkutklao College of Medicine, Bangkok, Thailand 
^Director of Bangklha Hospital ,Bangklha District, Chachoengsao Province 

^ Department of Military and Community Medicine, Phramongkutklao College of Medicine 


Background: Standard time study and manpower determination are systematic studies related to individual’s 
working performance. This study includes a study of working process, time study and work measurement. The 
aim is to improve the effectiveness of management in human resources. 

Objectives: To determine standard time used to finish working by self-recorded time study. To measure 
workload and to determine manpower requirement. And to identify the cause of delay time in the outpatient 
dispensing pharmacy service at Bangklha hospital 
Study Design: Descriptive-analytic cross-sectional study 

Materials and Methods: Self-recorded time study was used to directly measure standard time. Working processes 
are separate into 5 elements; printing prescriptions and drug labels, attaching labels on drugs, prescription 
filling, recheck, and dispensing 

Results: Total populations are 393 prescriptions. Average items are 5.57 per one prescription. The total standard 
time for dispensing one prescription was 25.59 minutes. The recheck process accounted for the maximum 
period of time in dispensing, 13.91 minutes or 54% of the total standard time. Workload of pharmacists was 
134.31 hr per week or 79.02% of total workload. The result indicated a need of 8.39 pharmacists and 2.23 
pharmacy assistants for working during Mon-Fri from 8.00-12.00 am. The correlation of the number of items per 
prescription and delay time in out patient dispensing service was statistically significant (r=0.384, p-value<0.001). 
Conclusions and Recommendations: The standard time in dispensing service of Bangklha hospital was more 
than average goal for 10.95 minutes. The main problem was recheck process, since the pharmacists was 
inadequate for all workload. One of solutions was to reassign pharmacy assistant to help in this process. 

Key words: • Standard time study • Manpower determination 
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Preparedness for Surveillance and Prevention of Influenza AHINI of all personnel 
of Publish Health in Patthananikom District Lopburi Provience 
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Rangsin^ Suthee Panichkul^ and Panithan Pradubpongsa^ 

’ Sixth Year Medical Cadet, Phramongkutklao College of Medicine, Bangkok, Thailand 
^ Director of Pattananikom hospital, Pattananikom district, Lopburi province 
^ Department of Military and Community Medicine, Phramongkutklao College of Medicine 


Background: The current situation regarding the outbreaks of influenza A HlNl is evolving rapidly, and 
countries from the different regions of the globe have been affected. Even Thailand has been affected this own. 
Preparing the surveillance and prevention is a good one that reduces loss if the spread of influenza A HlNl 
occurred. 

Objectives: To study the level of preparedness for surveillance and prevention of influenza A HlNl and identify 
the possible factors related to the preparedness. 

Study Design: Descriptive-analytic cross-sectional study 

Materials and Methods: One hundred and twenty eight personnel of public health in Pattananikom district were 
enrolled to the study. Questionnaires on the part of the general information, knowledge about the disease and 
availability of conduct and preparedness for surveillance and prevention of influenza A HlNl were collected for 
statistical analysis. 

Results: There were only forty one personnel of public health in Pattananikom district had the preparedness 
(32%). The most of them were in ward 1, ward 2 and pharmacy office (24.4%, 14.6% and 12.2%). T he personnel, 
who worked at the emergency department, had the preparedness about 4.9%. No personal who worked at 
outpatient department, had the preparedness. Using stepwise multiple linear regression analysis, income at the 
level of 10,001-20,000 baht per month had the significant effect on the preparedness (Adjusted odds ratio = 0.240, 
p-value = 0.003 and Cl 95% = 0.105-0.732). 

Conclusions and Recommendations: There were a few personnel of public health in Pattananikom district that 
had the preparedness, especially in emergency department and outpatient department. These finding make 
predictions that if the situation of outbreaks of influenza A HlNl occurs in the area of Pattananikom district, 
there will be the large number of infected people and possibly death. To improve the preparedness, reviewing 
the strategies and practice should be done. High income had the significant effect on the preparedness. 

Key words: • Influenza A HlNl • Preparedness • Surveillance and prevention 
• Personnel of public health in Pattananikom district 
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The Comparison of Effectiveness in Pain Reduction in Muscle Strain between 
NSAIDs and Thai Massage with Heat at Sanamchaikhet Hospital in Chachoengsao 
Province 
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Introduction: Although the number of studies that prove the effectiveness of traditional Thai massage with 
heat therapy is very little, it plays an important role in relieving various type of pain.This study may increase 
confidence of health care providers to use this method as a standard alternative therapy. 

Objectives: To compare the effectiveness and attitude in pain reduction for myofascial pain between NSAIDs 
and Thai massage with heat therapy 
Study design: Prospective cohort study 

Materials and methods: One hundred and six persons were enrolled to this study. Fifty six persons chose 
massage and 50 chose NSAIDs as therapy. Each persons will be ask to answer the questionnaire before 
the treatment and will be follow up at 24, 48 and 72 hours after treatment. The questionnaires composed of 
demographic data, health status. Visual analog scale(VAS) and attitude towards these two methods. 

Results: Most of the subjects’ pain caused by working (50%) and the back muscle was mostly complaint 
(27.33%).Pre and post treatment pain score decreased significantly within group of Thai massage with heat and 
also NSAIDs user (p-value=< 0.001) but pain score at 24, 48, 72 hours did not decrease significantly between 
two groups. These two methods reduced pain equally for 75% (0.0 -100.0) in three days post-treatment. The 
subjects mostly thought that Thai massage was better than NSAIDs in pain reduction. 

Conclusions: Pain score decreased significantly within group of Thai massage with heated and also NSAIDs 
user (p-value=< 0.001).This study proved the effectiveness in pain reduction of massage and brought alternative 
medicine into evidence-base knowledge. In the future, if there are more published studies, Thai massage may 
become one of the standard therapies in relieving myofascial pain. 

Key words: • Thai massage • NSAIDs • Effectiveness in pain reduction • Sanamchaikhet 
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Background: Individual health insurance system is different. Especially, the method of payment of remuneration. 
Its affects to motivation and behavior of health providers, therefore, the public health may receive a different 
standard feature and lack of equal basic rights. This conflicts with the Constitution of the Kingdom of Thailand 
Year 2550 “to define the basic rights of the public health.Teople would have equal rights in health service 
standards. 

Objectives: To compare the health expenditure of patient under three different health insurance schemes, 
namely the patients who under universal health coverage(UC), under social security insurance program, and 
under the civil servant medical benefit scheme(CSMBS) at outpatient department of Thawung hospital, Lopburi 
Study design: Cross sectional analytic study 

Materials and methods: MITNET were used to collect retrospective data of health expenditure of 9,282 patients 
(21,544 visits) who received medical service at outpatient department, Thawung Hospital. Health expenditure 
among three groups of patients were compared by using analysis of variance (ANOVA) with Scheffe method for 
comparing between groups. 

Results: The average health expenditure in all diseases of three patient groups were significantly different 
(p<0.001). The average health expenditure of patients under CSMBS of 1,019.70 baths was statistically higher than 
that of patient under UC and patient under social security insurance program of 987.88 baths and 481.83 baths 
respectively. Comparison of the health expenditure of the most common disease, namely, circulatory system, 
respiratory system, musculoskeletal system, gastrointestinal system, and endocrine system were significantly 
different. (p<0.001, p<0.001, p<0.001, p<0.001, p<0.001, respectively) 

Conclusions and Recommendations: This study indicates that types of health insurance scheme would result 
in different health expenditure among different schemes. Most of health expenditure was on drug cost. Patients 
under CSMBS had higher drug expense than patient under UC and patients under social security insurance 
program. The hospital, therefore, should have a policy to monitor and control drug prescription to patients from 
different schemes to ensure the equitable health care to people. 

Key words: • Health expenditure • Universal health coverage • Social security insurance program 
• Civil servant medical benefit scheme 


nM'i'Sii'iMnyYivn'jun ilfl 62 (i) 2552 


120 


un^gigja'M 80 

Nutritional Status and Risk Factors of Obesity among Personnel at Thawung 
Hospital, Lopburi Province 
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"President of Thawung Hospital, Thawung District, Lopburi Province 


Background: Nowadays, rate of overweight and obesity is increased both number and ratio. The result is 
the problem of a lot of disease that have morbidity from obesity such as hypertension stroke type 2 diabetes. 
Furthermore, Obesity also has an effect to mental and socioeconomic problem. In addition, the surveys 
about health of personnel in Thawung hospital 2006 -2008 show that the number of obesity hypertension and 
dyslipidemia are increased. 

Objective: To measure prevalence of nutritional status and risk factors of obesity among personnel at Thawung 

Hospital, Lopburi province 

Study Design: Descriptive Cross-sectional Study 

Setting: Thawung Hospital, Lopburi province 

Population and sample: Personnel at Thawung hospital. The numbers of subjects are 143 persons. 

Material and Methods: Study by the answer the questions paper sheets about Demographic, Behavior of Heath 
about obesity and attitude about obesity 

Result: According to the 121 out of 143 surveys (84.62%), 80.17 % is woman. Average age is 40.55 years. Most 
of them are nurse (35.54%).There are 21 persons (17.36%) and 29 persons (23.97%) who have overweight and 

obesity respectively. There are 41 persons (33.88%) who have waist circumference > 80 cm in women and 

> 90 cm in men. Behavior about nutrition is good. Behavior about exercise is medium. Most of them have 
Attitude that obesity can control. Risk factors that have relationship to obesity are age, type of work, underlying 
disease, behavior about stress, behavior about obesity (P < 0.05) 

Conclusion: Prevalence of obesity in personnel at Thawung hospital is high. Strategy to prevent and decrease 
obesity and risk factors are health-promoting behavior. A lack of belief in the benefits of health promotion, and 
not knowing epidemiology of common disease in the personnel, plays a vital role in determining the failure of 
primary prevention 

Key words: • Nutritional status • Risk factors about obesity 
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The Comparison Effect of Thai Traditional Treatment (Nangtan) and none 
to Perineum Wound in Postpartum Mothers at Sanamchaikhet Hospital in 
Chachoengsao Province 
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Introduction: Nowadays Alternative therapy plays an important role in treatment various types of symptoms. 
So there is Thai traditional treatment (Nangtan) at Sanamchaikhet Hospitol in Chachoengsao province as well, 
that’s useful for perineum wound healing in postpartum mothers. However this kind of Thai traditional treatment 
is interesting, but there has been no obvious evidence-based medicine for supporting the effect before. So the 
aim of this study is to compare the effect of Thai tradition treatment (Nangtan) and none to perineum wound 
in postpartum mothers that may increase confidence of health care providers to use this method as a standard 
therapy. 

Objectives: To compare the effect of Thai traditional treatment (Nangtan) and none to episiotomy wound in 
postpartum mothers 

Study design: Quasi experimental research 

Materials and methods: Fifty normal postpartum mothers with episiotomy wound were enrolled in this study. 
The samples equally assign into two groups, the fist group was the normal postpartum mothers who used 
Nangtan treatment and another group not used Nangtan treatment. Each person answered the questionnaire 
composed of demographic data. Then perineum wound was observed, assessed by REEDA scale during the first 
3 postpartum days by researcher and recorded pain score by Visual analog scale (VAS). 

Results: From this study, the effect to perineum wound in Nangtan group was no difference from none 
significantly. The Nangtan group, their episiotomy wound in the third postpartum day were less redness 
than in the second postpartum day and less edema than in the first postpartum day which had statistically 
significant (p-value=0.031 and 0.011 respectively). The group that without Nangtan treatment, in the third 
postpartum day their episiotomy wound were less redness and edema than in the first postpartum day which 
had statistically significant (p-value=0.031 and 0.018 respectively). Postpartum mothers who used Nangtan 
treatment had perineal pain decreased significantly (p-value=0.018 and 0.017 respectively) when compared to 
another group in second and third day. 

Conclusions: Perineum pain decreased significantly within group of Nangtan. But Nangtan had no effect to 
perineum wound if compare with group that not used Nangtan. Normal perineum wound care and health 
education was still being necessary and more useful. 

Key words: • Nangtan • Perineum wound • REEDA scale: Evaluating Postpartum Healing 
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The Prevalence and Factors of Patients Received Appropriate Care after Expose to 
Mammal in Bangkla Hospital, Chachoengsao Province, Thailand 

Kanchanit Polprapai\ Nichaphat Phancharoenkit\ Panithan Pradubpongsa^ Suthee Pan^chkul^ 
Ram Rungsin^ Wiroj Areekul^ 
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Introduction: Rabies is widely distributed across the globe. More than 55,000 people die of rabies each year. 
About 95% of human deaths occur in developing countries of Asia and Africa. Thailand is also face rabies as a 
substantial public health problem. Though the number of patients died from rabies decreased respectively from 
the past but this year (Jan.-Apr.) there are 6 dead, that is more than an incidence in year 2008, and the trend of 
patient exposed to mammal is still high. So, post exposure prophylaxis is remain an important role in prevent 
signs and symptoms of rabies start to appear. 

Objectives: To find the prevalence of patient received appropriate care after expose to mammal at Bangkla 
hospital and related factors. 

Study design: Cross-sectional analytic study 

Materials and methods: The Vaccination report of patient suspected or exposed to rabies of 308 patients 
who exposed since 1'"' January to 30“' April 2009 and received medical care at Bangkla hospital were collected 
into this research. Then the appropriateness of first aids and receiving vaccine and immunoglobulin assess 
according to WHO recommendation. The factors of appropriated care patient were analyzed by Chi-square test 
and independent sample t-test. 

Results: The modes of patients who exposed mammal were 5 and 9 year. The most occupation of the patient 
is employee. (25.9%) The legs are the most sites that exposed. (53.8%) The bite is the maximum type of the 
exposure. (95.5%) The first and second types of mammals are dog (85.7%) and cat (12.7%). The most of them have 
the owner (85.7%). The most of them were detained and lived after 10 day passed. (85.7%) Go into the place 
that the mammal think they were owner is the most cause of the expose. (42.9%) The first and second history of 
vaccination of the mammals is unknown (45.5%) and no vaccination (24%). The most of patient who were not 
wash their wound (46.1%) and not apply antiseptic (69.9%) before come to the hospital. The vaccination of the 
patient the most of them no vaccination or receive less than 3 times. (86%) There were 2.3% the patients who 
receive rabies immunoglobulin after expose mammal. The most of the patient who came to the hospital had 
wound that WHO category 111. (92.9%) According to WHO recommendation there were 29.5 % of patient who 
had appropriate treatment before came to hospital and 10.7 % of them receive appropriate treatment by injected 
rabies immunoglobulin. The factors were analyzed and found that not different significantly between patients 
with appropriate first aids and inappropriate one. 

Conclusions: There are small numbers of patients who appropriately do first aids. The most of inappropriate 
care before arriving hospital is not clean with anything. These suggest that patients may be short of knowledge 
or unaware about importance of post exposure wound care. As for vaccination and receiving immunoglobulin, 
there are only 10.7 % that appropriately treated. All of inappropriate care patients were in WHO category 111 and 
receive just rabies vaccine. Because of the hospital does not have any rabies immunoglobulin. So, the availability 
of the immunoglobulin must be considered. 

Key words: • Rabies • post exposure prophylaxis • Chachoengsao, Thailand 
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Background: Causes and forms of an accident and places an accident regularly happens are significant to 
observe and understand. Causes of an accident should be analyzed in order to figure out all factors of real 
causes resulting in accidents which could be in various forms such as traffic conditions, weather, human 
behavior, or correlations among factors. Data of accidents on roads are widely used for analysis focusing on 
factors relevant to human only, not ones involving roads. This research aims to improve safety of roads and risky 
spot so called "Black spot treatment”, to increase strictness of traffic regulation, and to correct damaged things 
in the road sight for the purpose of reducing traffic accidents in the future. 

Objective: To find and analyze black spots leading in accidents and also find causes of accidents that are 
proceeded with researches and interviews to solve with traffic accidents in Patthananikom district, Lopburi 
province. 

Research Design: The research use descriptive, survey research by studying and gathering data to find the 
black spots and causes of an accident, and qualitative research by studying and understanding real conditions 
that cause traffic accidents from many group of people to find the black spot treatment. 

Result: Analyze cases of people who faced traffic accidents and were brought into an emergency room since 
January 2006 to July 2009. It showed that 886 people faced the accidents and 18 of them died in the year 
2009. Rate of sick and dead people was 2.03%. 24.6% of the accidents incurred during 03.01pm to 06.00pm 
and 16.37% of the accidents happened in April and May accounting for 145 people. Most accidents come 
from motor bicycles contributing to 75.85% which is followed by pick-up car of 9.93%. People of 630 or 72% 
were not seriously injured which normally have ones such as scratched wounds, and less-than-five-centimeter 
and no-more-than-five-position cut wound. People were mostly not found with smells of alcohol, 343 people or 
38.71%, and did not wear helmets of 525 people or 59.36%. According to the data analysis; alcohols, helmets, 
seat belts, and motor bicycle driving behavior significantly correlate with the severity of accidents. Black 
spots was observed and ranked in top 10 places; six of them in community areas and crossroads, two of them 
around factory areas, and the rest in villages. Fist ranked vehicle was motor bicycles. Accidents in community 
happened during 03.00pm to 06.00pm, and accidents around industrial areas were normally seen shift shuffling 
during 06.00pm to 09.00pm. Black spots were crossroads, low lights, and non-traffic lights and no warning signs 
which some areas appeared to be many people living or fresh markets with loads of adults and children. This 
problem needs to be solved from several parts. 

Discussion: Solving traffic problems should be developed together in every corner of communities in order to 
build the behavior since school children. Also information in each black spot should be informed and traffic 
regulations must be given attention to reduce accidents especially of travelers. Small stores and restaurants 
clubs may build up teams such as volunteer people to watch out traffic in region with high population which 
would be more effective with cooperation among districts. Correcting black spots could change or increase 
black spots that are needed to inform among communities. All works must be followed and taken care of and 
always try to find other black spots together regularly in order to increase effectiveness of accident prevention 
in the near future. 

Key words: • Traffic accident • Patthananikom • Survey research • Interview • Black spots 
• Black spots treatment 
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Backgrounds: Since Thai women tend to have more cesarean section due to Cephalopelvic disproportion 
(CPD), this condition should be diagnosed and treated as early as possible to prevent harmful complication to 
both mothers and babies. Sanamchaiket Hospital, Chacheongsao use CPD score system by Khunpradit S et al, 
Department of Obstetrics & Gynecology, Lamphun Hospital to detect and diagnose this condition. This CPD 
score is the main topic of this study. 

Objectives: To study the prevalence and risk factors of cephalopelvic disproportion in laboring women at 
Sanamchaiket Hospital, starting from March 1, 2009 to September 30, 2009. To understand the relationship 
between CPD score and cephalopelvic disproportion. And to determine the accuracy of CPD score when use 
as a prediction indicator. 

Research Design: Descriptive-analytic cross-sectional study 

Research methodology: Information is obtained from medical records at labor room and inpatient record of 
laboring women who had been evaluated CPD score at Sanamchaiket Hospital from March 1, 2009 to September 
30, 2009. Risk indicators were analyzed by odds ratio from a stepwise logistic regression. 

The Result of the Study: 5.96% of laboring women; at Sanamchaiket Hospital during the observed period with 
the average age between 25.09 + 6.54 years old, have the prevalence of cephalopelvic disproportion (95%C1 = 
4.05-7.88). Risk indicators significantly associated with included baby weight more than 3500 g (OR = 3.85, 
95%C1 = 1.42-10.48); maternal height less than 151 cm. (OR = 4.61, 95%C1 = 1.72-12.34); nulliparity (OR = 4.56, 
95%C1 = 1.54-7.74); and symphysis-fundal height greater than 35 cm. (OR = 5.01, 95% Cl = 1.64-15.33). CPD score 
in pregnant women with moderate risk (scores 5-9.5) and high risk (scores 10 and over) are also significantly 
associated with OR 5.51 (95%C1 = 1.14-21.92) and 27.14 (95%C1 = 5.8-126.96 ), respectively. This score has 
high precision with sensitivity 34.29%, specificity 92.57% and accuracy 89.10% with an area under the receiver 
operating characteristic (ROC) curve of a logistic regression 78.53% (95%C1: 71.60 - 85.46). 

Conclusion and Discussion: The prevalence of cephalopelvic disproportion is increasing; therefore, CPD score 
is useful for physicians and midwives in identifying high-risk pregnant women and taking appropriate action. 
However, the cut point of this score depends on the efficacy of each hospital. 

Key words: • Cephalopelvic disproportion(CPD) • Cesarean section 
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Background: Standard time study and manpower determination are the systematic processes in learning about 
individual’s working performance. This includes method study and stopwatch time study to heighten the 
effectiveness of management in human resources. 

Objective: To determine the standard time used to finish a job, and to use such data in determining the 
manpower for the outpatient service at Bangkhla Hospital. 

Methods: Stopwatch time study was used to directly measure standard time. This standard time study involved 
two main jobs: screening and diagnosis. 

Design: Descriptive study 

Setting: Bangkhla Hospital, Chachoengsao province, Thailand 

Results: The total standard time for screening one patient was 4.03 minutes, and for diagnosis was 2.74 minutes. 
The standard time of each job and the outpatient service workload were used to estimate the manpower for the 
outpatient service. The result indicated a need of 1.08 doctors and 1.36 nurses for the service, thus the numbers 
equal 2 persons for both doctor and nurse. 

Conclusion: The results from this study could serve as a basis for outpatient managers in allocating the 
manpower appropriately for the workload responsible by the outpatient service, as well as in increasing the work 
efficiency to achieve the organization goals. 

Key words: • Standard time study • Manpower determination 
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Prevalence and Risk Factors of Pre-Hypertension and Hypertension in Moo 11 
Thumbol Bangkhu Amphoe Thawung, Lopburi Province 

Prapakorn Chuengsamarn\ Engporn Chalongpantharat\ Ram Rungsin^ Suthee Panichkul^ Danai 
Heebthamai^ Panitan Pradubpongsa^ and Wirote Areekul^ 

'Medical cadet Student, "Military Medicine and Community, Phramongkutklao College of Medicine 


Background: After researching and observing medical practices at Thawung Hospital, Amphoe Thawung, 
Lopburi Province, the researchers learned about the hospital’s mission, that is, to be community hospital that 
render primary and secondary medical care center. The hospital’s annual summary for the year 2009 (October 
2008 - September 2009) indicated that out of 100,000 patients per year, 96% were out-patients. One of three 
most vital illnesses borne by out-patients for three straight years was hypertension (9,465 patients), which 
was consistent with health survey on Thai population health, stating that the number of Thai suffering from 
hypertension increases every year. 

Procedure: In order to prevent hypertension through proactive and efficient approaches, it is extremely 
necessary to establish data base system to indicate prevalence of hypertension, especially prehypertension and 
risk factors affecting increasing number of patients suffering hypertension. According to the findings and the 
above mentioned rationale, the researchers have surveyed the prevalence and risk factors of prehypertension 
and hypertension in the community of Moo 11, Thumbol Bangkhu Amphoe Thawung Lopburi Province, thus, 
information derived could be disseminated so that people were aware of the prevalence and risk factors of 
hypertension. The information could be used to prepare a strategic plan to encourage good health, prevent, and 
control hypertension and defect hypertension faster and at an early stage, and be informed of vital hypertension 
risk factors before any complicacy occurred. 

Objective: To assess prevalence of prehypertension and hypertension 
Research Design: Cross-sectional descriptive and analysis study 

Methodology: Cross-sectional study, collecting data through hypertension risk screening records of the National 
Health Security Office 

Results: The study of sample group of 202 patients, it found that prevalence of prehypertension was of 31% 
and the prevalence of hypertension patient was of 49%. When analyzing the multiplex-relation in order to 
minimize influence from other variables, it found that factors affecting the relation with hypertension are age 
(PRRadi=3.553, 95%C1 = 1.02-1.08, p-value 0.001), waist circumference (PRRadi=3.553, 95%C1 = 1.01-1.11, p-value 
0.001), drinking alcohol (PRRadi=3.553, 95%C1 = 1.12-67.29, p-value0.039) 

Conclusion and Recommendation: The study found that prevalence of hypertension was of 49% in the community. 
The risk factors were related to age, waist circumference, and drinking alcohol. It was obvious that could not 
be altered but the waist circumference is something that could be changed and led to lifestyle modification. 
However, awareness of hypertension in people in this village is still low, as it is clearly seen that only 35% of 
hypertension patients have been diagnosed. This indicates that most of the people are not being treated and 
prone to complicacy of coronary artery disease and cerebrovascular accident due from lack of proper medical 
treatment. 

Key words: • Prehypertension • Hypertension • Risk factors • Modification of health behavior 
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Health Survey, Health Promotion and Sustainable Public Health Intervention of 
Moo 11, 16 and 18 Baan Na-Yao community, Tambol Thakradan, Sanamchaiket 
District, Chacheongsao , Thailand 

Third year Medical Students, Ram Rangsin\ Suthee Panichkul\ Danai Heebtamai\ 

Panitan Pradubpongsa\ Piyapun Sheeranont^ Parnjit Thammasri^ Mathirut Mungthin^ 

Picha Suvarnhitatorn^ Panadda Hatthachote'’, Kijja Suwan'^, Sumeth Termmathurapoj^ 

Theerayuth Sukmee^ Wirote Areekul' 

’Department of Community and Military Medicine,^Department of Surgery Division, ’Department of Parasitology, '’Department of Physiology, 
’Department of Pathology, ’Department of Microbiology, Phramongkutklao College of Medicine 


Introduction: Sanitary Care problems in upcountry area of Thailand has affected on either morbidity or quality 
of people’s lives which related to inappropriate Public Health in community such as inadequate health care 
authorities or undistributed health care promotion. 

Objective: To find the most concerned health problems and proceed public health interventions by communities 
themselves based on Self-sufficiency economics method. 

Methods: A cross-sectional analytic study was done by questionnaires, composed of general information, health 
status, traffic accidents, adolescent health, elderly health, hypertension and diabetes, parasite infection and 
reproductive health care in women (among 15-49 years old). Furthermore, there were focus group discussion, 
health intervention and health promotion. 

Results: After undergoing the questionnaires with 952 subjects, it showed that most of populations migrated 
from north-east of Thailand, the average age of populations is 31.67 + 21.67 years old. The agriculture is the 
major occupation of the community. The most concerned health problems are arthritis, parasitic diseases and 
common cold. 

Conclusions: The behavior of the people in the community cause a lot of health problems. According to the 
encouragement of medical cadets. Health Problems were chosen by communities themselves and Sustainable 
Public Health Interventions which based on local wisdom were initiated by participating people in community. 
Key words: • Health survey • Sustainability • Local wisdom • Sufficiency economy 
• Community participation • Empowerment 
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il^^{jwmI?fimfi^Lilui]tyvii'MEii™I'5fivi'Us3 m'5'ui9Bm?<^'5Q^vnffiaQtul'5fi M. tuberculosis Automated COBAS 
AMPLICOR MTB Assay (PCR for TB) 
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Using HPV DNA with Cytology Testing For Increasing the Performance of High- 
Grade leion Screening 


Saengsawang J, Kamolsilp M, Chotthanaathiwat C 

Molecular biology laboratory, Department of Clinical Pathology Phramongkutklao Hospital 


Background: Cervical cancer is the second cause of women died, next below breast cancer. Human papilloma 
virus(HPV) is caused of cervical cancer about 70% of women infected with HPV will not find abnormal cells of 
cancer within 2 year by screening. Infection with these HPV will lead to change to low grade cervical lesions 
which have no symptoms and 15% will lead to changes in cells of cancer within 2 years, called high-grade 
lesions. Then within 10 years, one-third of high-grade lesions will change to cancer cells. 

Objective: To determine HPV DNA will increase performance to detect high-grade lesion (HG lesion) in person 
who have atypical squamous cell of underdetermined significance (ASCUS), low grade squamous intraepithelial 
lesion (LSIL) and who is not found abnormal of cells 

Method: Retrospective studies procedure to compare result between cervical cytology by techniques of 
conventional pap smear/Thin prep and HPV DNA testing by techniques of Hybrid capture 11 and colposopy. 
Results: A total of 398 women, we identified 58 women who had HPV DNA positive to separate examine in 2 
groups as; 

1. By send patients who had positive result of HPV DNA testing (58 person) and were found ASCUS&LSIL 
abnormal cells (13 person) to test colposcopy (10 person) found HG lesion 1 person (10.00%) 

2. By send patients who had positive result of HPV DNA testing (58 person) and were not found 
ASCUS&LSIL abnormal cells (45 person) to test colposcopy (6 person) found HG lesion 1 person (16.67%) 
Conclusion: HPV DNA positive result without abnormal for cytological may be identification of cervical 
intraepithelial neoplasia (GIN) in the future. Women who be found a few abnormal cells by cytology testing 
but HPV DNA testing result is negative, will have a few risk to be GIN within 3 years. But it is important to 
note, however, that most women with HPV will not develop cervical cancer that reflect to many factors to be 
limitation, such as age, frequency of sex, immunosuppressant, previous disease and type of testing. Woman 
has tested negative by both tests on two consecutive occasions, it is recommended that she should return to 
the normal two yearly screening intervals rather than annual cytology. Therefore using HPV DNA testing with 
cytology testing to screen will increase sensitivity in every abnormal level of cell. Clinicians can more effectively 
direct treatment and follow-up, potentially detecting more early stage disease and saving life. 

Key words: • HPV • ASCUS • LSIL • Colposcopy • GIN 
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Characteristics of Gpl20 Envelope and Predicted Coreceptor Usage of HIV-1 Subtype 
CRF01_AE Infected Individuals with Different Rates of Disease Progression in the 
North of Thailand 

Thippawan Chuenchitra\ Sakchai Dettrairat^ Atthaya Ruangpung\ Pittapun. Chaitaveep\ 
Suchitra Sukwit\ Kwanjai Viputtikul\ Sutchana Tabprasit\ Surangrat Srisurapanon^ 

Surapol Kohrianudom'’, Ruengpung Sutthent^ Narongrid Sirisopana\ Sorachai Nitayaphan' 

'Armed Forces Research Institute of Medical Sciences, Bangkok, Thailand, "Chiang-Mai University, Chiang-Mai, Thailand, "SrinakharinWirot 
University, Bangkok, Thailand, ^Ministry of Public Health, Nonthaburi, Thailand, ^Siriraj Hospital, Mahidol University, Bangkok, Thailand 


Background: Understanding sequence characteristics of gpl20 envelope and coreceptor usage of HIV-1 
infected individuals with different rate of disease progression are important in facilitating the development 
of AIDS vaccine and treatment. This study analyzed envelope gene and predicted coreceptor usage of HIV-1 
subtype CRF01_AE infected individuals with different rates of disease progression in the North of Thailand. 
Methods: The sequences of the V1-V5 region of the HIV-1 envelope gene from forty four HIV-1 subtype 
CRF01_AE infected Thais were analyzed. Twenty four are progressors (PRs; symptomatic or AIDS within 5 
years and CD4-I- < 200/mm3) and twenty are slower progressors (SPs; asymptomatic more than 5 years and 
CD4-I- >350/mm3). The V1-V5 regions were DNA amplified by nested PGR and sequenced directly from the 
whole blood of HIV-1 infected individuals. Coreceptor usage was predicted using online tool HIV-1 PhenoPred. 
Results: The median CD4-I- counts of PRs and SPs are 66 and 510/mm3, respectively. The Envelope sequence analysis 
showed that V3 motif of SPs were dramatically dominated by GPGQ (16/20) but by GPGQ (14/24) and GPGR (11/24) in 
PRs. Interestingly, an extra disulfide bridge in the V4 region was found in 38.6% (17/44) of HIV-1 subtype CRF01_AE 
infected individuals. No significant of V4 loop lengths between PRs and SPs was found. The predicted coreceptor 
usage demonstrated, 14 viruses used CCR5 (58.3%), 8 used CXCR4 (33.3%) and 2 used both CCR5 and CXCR4 (8.3%) 
amongthe 24 PRs. In 20 SPs, 15 viruses used CCR5 (75%), 1 used CXCR4 (5%), and 4used both CCR5 and CXCR4 (20%). 
Conclusions: These findings show that most of V3 motif of HIV-1 CRF01_AE in SPs are GPGQ and the predicted 
coreceptor usage is CCR5. However, most viruses in PRs were R5 and X4. Thus, our results may provide valuable 
information on CCR5 antagonists therapy and AIDS vaccine development. 

Key words: • HIV-1 Subtype CRF01_AE • Gpl20 Envelope • Coreceptor Usage • Disease Progression 
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The Comparative Study of the Wound Healing Efficiency of Chitin-PAA Hydrogel 
and Intrasite™ gel in Wistar Rats 

Noppadon Sangjun\ Duangkamol Sringernyuang^ Siriporn Tanodekaew^ Duangporn 
Phulsuksombati' and Kajee Pilakasiri^ 

’Armed Forces Research Institute of Medical Sciences 
^Faculty of Medicine Siriraj Hospital, Mahidol University 

’’National Metal and Materials Technology Center 

Background: The Chitin-PAA was the biomaterial application of chitin which was prepared with the aim of 
obtaining a hydrogel characteristic for wound dressing application. 

Objective: To compare of the efficacy of hydrogel biomaterial preparation from chitin-PAA and commercial 
product (Intrasite™ gel) for deep wound healing in Wistar rats. 

Methodology: Two full-thickness wound sized 1x1 cm were made on the dorsal skin of rats and then each was 
individually covered with Chitin-PAA hydrogel and Intrasite™ gel. The area of wound were visually observed, 
photographed and calculated by image analysis program on day 3, 7, 9, 12, 15 andlS post operation. The wound 
tissues were processed for routine histological and indirect immunoperoxidase staining method. 

Results: The appearance and the size of wound surfaces dressed with both dressing materials showed 
progressive well healing process in all experimental days. All of Chitin-PAA hydrogel dressed wound were 
completely covered with well developed epidermis on day 15 while those of Intrasite™ gel on day 18. Also, 
the wounds dressed with Chitin-PAA hydrogel revealed the higher average percentages of the proliferation 
cell nuclear antigen (PCNA) positive cells than those of Intrasite™ gel on day 7 to day 18. Histological finding 
demonstrated that there was more advanced granulation tissue and less inflammation in the wound dressed 
with Chitin-PAA hydrogel than those of Intrasite™ gel. Moreover, the dressing residues still remained in the 
larger duration in wounds dressed with Intrasite™ gel than those of Chitin-PAA hydrogel. 

Conclusion: All results demonstrated that the Chitin-PAA hydrogel was not only biocompatible and biodegradable 
but also promoted the healing efficacy more than that of Intrasite™ gel. Therefore, Chitin-PAA hydrogel could 
be used to dress the full thickness open wound and exhibited suitable properties of ideal wound dressing. 

Key words: • Chitin-PAA hydrogel • Wound healing • PCNA • Wistar rats 
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HIV-1 Incidence Estimates Using the BED-EIA Assay in Royal Thai Army (RTA) 
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Nithinart Chaitaveep\ Sorachai Nitayaphan\ Narongrid Sirisopana\ Thippawan Chuenchitra' 
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"Army Institute of Pathology, Bangkok, Thailand 


Background: Recruitment of Royal Thai Army (RTA) male occurs in April every year. Since November 1989, the 
AIR and the AFRIMS have conducted HlV-1 screening among RTAconscripts in order to assess the prevalence 
of HlV-1 infection. However, detection newly HlV-1 infection has gained much attention for extending the 
usefulness of HIV testing and surveillance in providing information about HIV incidence. Measurement of HlV-1 
incidence is important in identifying specific populations for young Thai men and to assess changes in infection 
patterns for preventive and therapeutic interventions. 

Objectives: To estimate the incidence of HlV-1 infection among RTA conscripts 

Methods: Each year, over 50,000 young men age 21 or older are conscripted to serve in the RTA. The conscripts 
are selected by lottery yearly throughout Thailand. All enlistees are routinely screened for HlV-1 by enzyme-linked 
immunosorbent assay (ELISA) with Western Blot confirmation. The HlV-1 seropositve subjects from 2005 to 2008 
were tested by the Calypte HIV BED-EIA, a quantitative assay in which specimens are evaluated against a 
Calibrator to generate an ODn value. An ODn of ^ 0.8 is considered a recent (^155 days) seroconversion. 
Results: The prevalence of HlV-1 infection from 2005 to 2008 was consistent at 0.5. In 2005, twenty-five sera were 
positive by BED-EIA for recent seroconversion thus HlV-1 incidence was 0.14% per year (95% Cl: 0.09-0.20). The 
estimation of HlV-1 incidence from 2006-2008 slightly increased and reached 0.28% per year (95% Cl: 0.19-0.36) 
in 2008. 

Conclusions: Use of the BED-EIA allowed discrimination of 21% of HIV prevalent infections as recent 
seroconversions, and may be a practical and more economical tool for estimating HIV incidence compared to 
more laborious cohort studies. 

Key words: • HlV-1 Incidence • BED-EIA Assay • Royal Thai Army Conscripts 
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vn RNA ua^WaliQblB PGR EU311BP<aBgalm-JU<a'114LB31UflwainiB filltlB ELISA Ghikungunya IgM nil SD Bioline 
Ghikungunya IgM EiiiiBn<{iBiaviiua‘u^ia^”i!'U(?t IgM iia^NiJQtjlIiviMainLBiiaimB 4 Qi unsEiiiiBtKaBgallt 100% li 
Bill 9 in-jainiBiiainiBumB ainmBmi-iumBlmi'UBimaflmBEifiB IgM ma^iaifUaB^ianTJ^iaffiaWBBUBn moma 
SD Bioline Ghikungunya IgM inBiifiiiiBnl'umB'aBBamldilnnLntJBniBB ELISA aBfiiiiBnl^'aBBaB'uaailBiFiteia 
inimlli ufisTAiiBim<aBQaSD Bioline Syp hi l i s 3.0 imiila 90.4 % uniifniiaimiii 100 % imiifiai^nnaBni 94.4 % 
ufi(^Blimwim<aBQa SD Bioline Syphilis 3.0 Lili4,mB<aBBauiiaiminmL^nniBB TPPA liwa<aBQaiiiFniifia(^nnaB 
m4Litm|UTi^3iin uasiBiluBByiiimByiiBii aBil'uanyiiBiaanvi'UBciiviBimBBuaaiLBfi'SiAlafi ciiviBimB^iBBaBitafti 

Im^iawaLa^ila i (liBim<aBBa SD Bioline HIV 1/2 3.0 wifl'ulBaiviaim'ulfimiUEiiathniniBB'uaai (aaBniBiBniBoiBBa 
yi4imi3jnn<aaBuaOT(aLBB iBwiwwa<?iL(a4iniBfinU'iufisTAi<{M'uim<»iBBaaiiBff4iiLEi3ja ‘uanain‘UTAim«B(a<?iBBa SD Bioline 
HIV 1/2 3.0 imimo iOO%ufisiFmiainAnsLyiini lOO % ffiiTjnoiBBaldtiaBainfiiWEUiw'UB i uns 2 bbiw Subtype 
Subtype 0 iilaaiuyiiBiiB3^SmBBsn^3^inm ainNamBmu'iuf!^BmmuB'i“S^<aBBa SD Bioline HiV 1/2 
3.0 iil'um<aBBaiflmi34aimiiiUfismi3ilBgB <ai34i4n<aB|ii4fnnfinivii^ m3iiiiiasMunTJ<aBBanBaBlBal^waia“sla bIK 
siBiJwan'i'jlnU’i: aBnBBii,BabinfiBBnfBB<lii iili'aBamBaBnvifiBb'^'^ranBBiiBwilinBBfi'uifi'U'umBmi'B^iaBii'unBatJ 
imaiStJByiBilBsmfi Ii^tiiaiiiiBviiBbmafi'uifi'uiItjntJDaBnBsyiBBBfnBBBmEi'i) iasmviBm<aBBaiiiatu/mAiufisiaBBinn 

I 22 2i 2 2 22xi2J 

<fiaBSB mamBB'ua%tjlBaadiBBBiaLfBl'uiaBil2mmBil4i<aaBamtjailnBtu'WLfiU'4iiM'umBB'ua%tjlBa^iaL?amaa(aa<?iTimB 
(aib’^BiLilBvii'itJDaBnBsyiBBBfnBBBmEiD unsfi'uifi'U'unanBBimBynBB'HBmB maDmiiil'ivinblilmlBiaai,'] linBainni 
iBfiinBnBrialmfi^ilnjviBl'uilBiimfilyib'aalil 

• Immunochromatrography assay • SD Bioline Ghikungunya IgM • SD Bioline HIV 1/2 3.0 

• SD Bioline Syphilis 3.0 
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Genotypic Detection of Methicillin - Resistant Staphylococcus aureus (MRSA) from Clinical Isolates in 
Phramongkutklao Hospital Using Multiplex PCR Assays. 

Unchalee Visawapoka\ Sudaluck Thunyaharn^, Arunee Suwarnajath^ Tassanawan Chatreewatanakuf 
’Department of Biochemistry, Phramongkutklao College of Medicine.’’Department of Microbiology, Phramongkutklao 
College of Medicine, ^Microbiology Laboratory unit, Phramongkutklao Hospital. 

Background: Methicillin-resistant Staphylococcus aureus (MRSA) is an increasing problem in antibacterial 
chemotherapy. The development of methicillin resistance in Staphylococcus aureus is caused by the presence 
of mecA gene, which encoded the alteration of penicillin-binding proteins (PBP) designated PBP2’ or PBP2a. 
MRSA is characterized by the occurrence of a large genetics element called staphylococcal cassette chromosome 
mec (SCCmec), which includes mecA gene, ccr genes complex and its regulators. Five SCCmec types (1-V) have 
been distinguished so far. Using the multiplex PCR, to amplify the segment of mecA and SCCmec are therefore 
considered as a useful molecular marker of putative MRSA. 

Objective: To identify and characterize methicillin- resistance in Staphylococcus aureus isolates using multiplex 
PCR assay. 

Material & Methods: Thirty S.aureus isolates were collected from clinical specimens at Microbiology laboratory 
unit, Phramongkutklao Hospital. All the samples were determined as MRSA and MSSA using Kirby-Bauer 
disc diffusion with 30 M^g Cefroxitin. Twenty MRSA and ten MSSA strains were subjected to perform two 
conventional multiplex PCR assays. The first multiplex PCR was optimized to identify staphylococcus genus 
(lOSrRNA) and methicillin resistance (mecA gene) products simultaneously. Additionally, the second multiplex 
PCR assay was designed to specify the SCCmec subtypes. 

Results: All MRSA isolates were positive for 16S rRNA and mecA gene. Staphylococcal cassette chromosome 
mec (SCCmec) typing showed 40% (8/20)SCC mec 1 , 50% (10/20) SCC mec 11 and 10% (2/20) SCC mec 111. 
Conclusion: The high prevalence of MRSA has been associated with increased patient mortality and higher 
healthcare cost. The routine assignment of MRSA isolates to SCCmec types using the SCCmec multiplex 
PCR typing tool, may provide an important information for infectious control management and epidemiological 
surveillance. 

Key words: • methicillin - resistant Staphylococcus aureus • MRSA • mecA • multiplex PCR 
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m^(?l‘3'3a^®in‘3a-avnilul^§J AmpC j3 - lactamase tu Escherichia coli lias Klebsiella 
pneumoniae *lul‘3<iv\igninav\i‘3s;§j<in{]i,nlii”i Modified Cefoxitin- 

Hodge Test lias; Boronic Acid Disk 


auiuuii , slgnanid'fu EfUfUTvnf', asual flanl', a^^n^ mmisj' 

^ » <J Q, Q, t Q, 1 1 ^ 

‘/nifiQ”5iTO«QYitJi /nifii”5n§QiiFiS na^rm^nwi aYitn™imYitJiFtnffsT;y(?£3J^nj]i.nai 


pmjJllJuAn: il^^mwn^^TUmnAiiiwa Escherichia coli uass Klebsiella pneumoniae 'M^a<Siaynna3J cephalosporins 
fu'W 3 im cefotaxime uaiiceftazidime I^dWawa^lia'ul'Sai AmpC (3 -lactamases (AmpC) TAiiiLfl'Ufnm<^EihanJ”lia^ 
rii'?Lfi(^I'?a^(^wal'uI'?^TAiaiijiaLLat:W3J“S'UL'M3imyi3lan a^Saoiajdi^yn^aa'ua'W'Ma^iJgij^mi^slia^^inavnLa'ulw'UL'Ma 
ilisltimim LLTAin ^umiLaanfeitnw wJo dfe tii^3pn<lia^3 hastua^iainilaaiJuwlijSmi^inavn LauWuain wa'w LLtjnlliain 

U U <1 

NiJQdl‘uI‘3^TAitJiPifiTAi‘3S3J^rigmOT3iifia'u 

■u s 

ma’^'jQaia^n'ja^vnia'ul™ AmpC litwa E.coli uaii K.pneumoniae 'wimnlliainwiJQtjl'uI'jsiTAiyninfnAi'ji^sj 
'ifiginai modified cefoxitin-Hodge test uat: Boronic acid disk 

^sl^iiaslfifn^: nunijraa E.coli iifis K.pneumoniae ainwJddlulB^'waiiJia'W'jgjj^nQLnai 

L^auwuiaiJ 2552 ™ L^au 2552 aiuou 600 iias 200 rnamB <?n3jai(^p 'uiliJyi(^tiaijaoi5jlo<?iatJiiJ2«us cefoxitin 

Disk Diffusion uaiiia^JanfDdW'UB'W^a^iadTU snyK^ffaumBmi^ia'ul'Sai Ii^dOB modified cefoxitin-Hodge test 
uat; Boronic acid disk 

wafn-aYistaa^: ainmBn^fiaijmBEllisiLa'ul™ AmpC (3 lactamase taiubi 72 fDdW'UBainwviai^ 800 fDdW'UB (9%) lit 
aiwitULilitraa E.coli 40 cDamB annwvi3J(?t 600 fnamB (6.7%) uaswa K.pneumoniae 32 tDdwitB 200 

ffldl^ltB (16%) 

a^iJ: luniB^nwiui^uaiJ^niBturiiBtlli^Laul'Jii AmpC (3 lactamase iilu 9% aina^fi^<?i‘3oaluI‘5^iAitJiinai4BS3J^n|]Lnai w 
maLilBdiinijmB^nBn^ia^ Manchanda iiasatut: ■w^nwwa'WLi.tjnlliainiJBsmfiiJimpiuThjaiJ^mBtumBtili^i AmpC iriinii 

eS I tfS iyA iy iy ®1 d ciM o SJ aSaSCSiiTC'l 

20.3% WEi^mimBfinu-iua^anKmatJ (^^uitniBraoByihuasainAns asLviNayi3jaoi4ipn<?ia^4nnm mamitilBsld^aitoiamB 

■u ■u ■u 

adTuiwamai'^il'MirnB^iBoaSitditl^ddByn^ Genotypic mavnSit'MM'unTJfniJiaaimBmiJ 
laitl'Sai AmpC (3 -lactamases Qialll 

• flTJ^aai • laitl'sai AmpC (3 -lactamases (AmpC) • Escherichia coli • Klebsiella pneumoniae 
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2/ 

Oi 

m‘3<?l^'3avni'2a vancomycin - heteroresistant coagulase - negative Staphylococcus 

annila(awiJ'3EJ tul^<iv\i£jiunav\i‘3s;§j<indinlii 

^ qCN 


aenanii-m BfUfUTvnf', •wnfiffu Rgis?'3£j\ bu^ ilsjua armajiumf', £jv\n walfifi^, bbejub 

u^BB wninia-a a^llaB'aI‘3au^ lansvt, 

* <1 * 

'namui5QYiui, ^na.3n3Ji?n”5n™ na.3m?^n»i antjnauimnaiFfiffsT!Yf5K}j^n{]i.nai 


fmajiiluaji: coagulase - negative Staphylococcus (CoNS) Liluffim^iiia^rni^i^wal'uIi^'MtninPi 

mum Lias UBltlsnUTAiUim CoNS ■wuagiulg^ia vancomycin (vancomycin - heteroresistant)l'UlJBSmf1<^1^3«]mu 
unnm m7yi(^EiaijagiulQ<?iatnI(?ttjgB disk diffusionlwi'uilBsaiviBamBl'BE-test lufnuTBa^iBdaTAiii heteroresistancelli 

A<=l<=l<a. 6) 2^eH T S^CSiT ^l(iy<a.<a.<=i®l2/ 

dByiudu Liiaa population analysis uai^ma^ainrawtnpiaTAiBi^u^ngmaim'uraTAitnpiamn^LvifdBi^iap’^'^dflu umBlua 
iJnBtu<rii^n’«^da(^a'Udi<fii'uaam^i'Ud'uuiri ilisnaunpund^TunpimCoNS Lilua'ui^pUBniia^ffia'PUdnldiainLaai^wiJdd f-i 
ilaa{j'umluuTid^TumB^a<^'atn vancomycin uai^‘Mas3iJg{j^mBd^luumB<^Bdavn vancomycin - heteroresistant luiia 
CoNS wuadiUtiTanil'umBQi^uN'umBila^nmLfii^mBadijaumB^atniia^Lmnplu'u 

O' s q 

€ A M A 

ma<^Bdavn vancomycin heteroresistance ua'ilia coagulase - negative Staphylococcus ( CoNS) 

udnl(ltainLaa(^(Hemoculture)ainwiJQdl'ulB'3TAitninfnAiBsu^n2mm uas^ny'iadiuld^iatnw'uaam'iia^LmmflTU 

iiefstiianfifnB: wa CoNS aTUQU 200 <lidadis3 ■pudnlliainJa^NiJQd I'ulBsiTAitninaiAiBi^u^nnmai ^i^aiiunTiau 2552 

q <U q c*l 

P'3 L^au BWiau 2552 ‘MimB^lBgaai^nBa'S vancomycin heteroresistancei^ddOB agar screening (vancomycin aoiu 

2^ I 

imm 4 |lg/ml) 11333 yi^Paii^iBQaS'umim'pmliQdgBpopulation analysisLL333<^BQavnfliMlC ^iatn vancomycin ligdgB 
agar dilution method (NCCLS) L 1333 yiia 3 aijadiuldlia 4 ffia<jiatnlliua 3 m(sii^^ KotlOB Kirby Bauer disk diffusion (NCCLS) 
wamBnstaa^: ainmBPinBniAipim'Piil'u vancomycin - heteroresistant ai'UQ'u 15 wam^ (8%) l(adimwi59ioam'3 
ufii MIC <si'atn vancomycin 1-2 |ig/ml N3nT5Yi(^3aijadiu1,diia^im9iatn<lima3m(ltgtJdB disk diffusion lAipgi'ldQ'iatn 
vancomycin, linezolid, teicoplanin (100%)LVlua'Un'U LL<^'uaQlulQ<?iatnn3Uquinolone LL333 macrolide aa'U'ill'i^il 
flBlJ: mB^nBnluaB-JUlAiPim CoNS 'Mlll'U vancomycin - heteroresistant I'UaOiTl'PP'i (8%) W'Uadm'TPiadUTld^TUain 
im.ipimamyil (12.95%) LL333™LLugimByi^3aijat:l‘MW3diLiald9iatn vancomycin LL9imBBn»iaiaMliw3 uai^adiurK^m 
aintJi vancomycin a33'PilwaLiJ3d'uliJfim‘5^atJiteiLilu<?ia^uui5iBmB'bmui333ul'umBadijaum‘5^atJiiia^wanflu'u<?ialiJ 
• coagulase negative Staphylococcus (CoNS) • vancomycin heteroresistant 
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V 

aiJ^§jii ffiilufi', iffiTU,^ naj l^fuE^ auen 

<J <i <J <J 

'viuQUQTO, ^iuQuI/i”5ui]nj(?i na-jaiEJ'srrs^sj, ^-jnu^nji^anan /naa”5in‘5iFfnffsT;Yivn?uaK”53J”5uI^^Y(aninaYf5£}j^n/]i.nm, 
^aanTJuaaaIn”5uim?}Jvnananaa}JW(?ia^ 


u <1 

Irniri aiEJ, mft, i^waiiiaT ufit^iJ?3iimlii3i'Uf!sf!3jl'UTis3m^ ■wll'ain 

m'?Q(^a3iun'ii^“fia^n'?S(^n'iiafian Lil'u<li33(^adi^'vi'U'3'MM'um'?iJ‘3sm'ua^aiJ'?snaiJ?ia^'?i^maI(^aMuBn'?'?3J 

u I 

■u 

<) <u 

AdA o/ddo Sj I d ^ I I T ^ £^Ad i Ad 

'3fi-3q£i: m'jfiny'i'u asmmBBQUBQSJ^iasifiuiJiJ a 

qj <) lU 

0 1 ®1T I ^ Addtxi did Ml 6" 4y M 

ai'UB'uilBsmnBL'uLramBilBsanm 7,650 yisjmmi^ufisvinjsj naiaiy^isju*^ 20 ilmm fftimiAiffaniBTU aifnffaifiBasLi^BunTJ 
wuivnAn Qi^fiTUEi^ 0(^liimEiSEi3J<?n3J<{iiuviw(^'i^n am^iiaa cnsjiFiB-j ufiso(^”fi'ui(^iFm3inQi^*fia^nBi^(^nlia 

<u I 

Plan viwainuu'i'aua'WEiianjaa miaji^itla'MPiasnnaiuunpnsisnpiBBiit^iasJcnnn mia^noi^j^ia^jliapianai^nnuisnaiinmyn^j 

u 0/ u olS U 

OBffn^li^linny'msIrafifi^'iia^iJBS^nnBlyia na Irarffi^^iwpilvinj nm^unsmiPiJn vin-jain'U'uas'uisnoLPiBis'Mvnpmw 

wam^^nijn: aifnfiijpiB^!!^ flamou 3,210 m unsJlaiEnEiaiPiBviiS^ aTuou 5,054 m aiEJian^l'ummiaufisviw^ m'lnu 
40.33 ± 13.07 uns 40.79 ± 12.32 ll 9113101(^11 (FniSK^lIni*?! limipimi 128.22 ± 15.6 / 76.85 ± 10.88 3l3J.llBayi U0t^ 
ImiAiPtVlIl^ 121.01 ± 16.8 / 75.52 ± 10.80 3J3J.llBayi pni3J'0n*fia^niBLfi(Pt prehypertension limmil ifl'ulains 48.82 
uni^limpiviti^ iflifains 36.96 ”fiii(^“iia^i0iBaiLaiu0i^mi3jn'iis3iias3nBS(^nliapian limmii iriini 83.55 ± 10.78 unsi 

a/ lU 

6.89 ± 0.40 'asi. fjo'ulmTAIPlVltl^ iriini 15.24 ± 0.97, 6.41 ± 0.50 1131. <9113101(^1 013JlBmL0(91^pni3J03IW'UBUllL«L0‘uI(911 
iii0innjyii^0fi^ bi^iqisJ an ^“213110011 liivnin i^iBaiiai pni3in'iis3”f)as3nBS^(9inlia(nan ni ‘3S(^iDas3pni3i^il0i(9i <01 

a/ «| lU 

03JilBS0iBniBn(0nai (P) 'i)a2mi3jn'ii2“2a2nBS(0nlia0an 03JwyiBni 00131(0110119110100 noi Jiiaiiao iolim0“an 
U0l^m0V111O (6.15, 0.42 U0l^ 5.29, 0.41, 013J01(0l) 

ff-aiJ: ”f)ii0l0BO0fio‘i)aoTionnl0io00in0oi3in'iio”f)aonBS0nlia0an Lflii1anvi0ni0i0nj<9ianiBLfi00oi3i(0il0i00o 10 

q qj a/ qj 

Iim0«anu0sm0iaio 0i3iiBnlll0BO0lio“i)aoBionniili0'?!iiiin0oi3iL0io(9iani‘JLfi00oi3J(0il0i00oliaii00l0 
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Apolipoprotein E Genetic Polymorphisms and the Development of Nephropathy in 
Type 2 Diabetes 

Bancha Satirapoj', Ouppatham Supasyndh'’^ Rattanawan Dispan^ Dollapas Punpanich^ 

Siriwan Tribanyatkul^ and Panbuppa Choovichian' 

'Division of Nephrology, ^Research Unit, Department of Medicine, Phramongkutklao Hospital and College of Medicine, Bangkok, Thailand. 


Background: Apolipoprotein E (ApoE) polymorphisms have been proposed as one of the risk factors for the 
development of diabetic nephropathy (DN). A number of studies have investigated the association between the 
ApoE isoforms and DN; however, the findings remain inconclusive. 

Method: 230 patients with type 2 diabetes were divided into two groups: patients with clinically diagnosed DN 
and normoalbuminuric patients. ApoE genotypes were determined by real time PGR analysis. 

Results: The frequency of the ApoE4 genotype was significantly lower in DN patients (8.7%) than in normo¬ 
albuminuric patients (21.7%). Logistical regression analysis showed that subjects with the ApoE4 genotype 
(odds ratio (OR) = 0.37; 95% Cl: 0.17-0.81, adjusted OR = 0.43; 95% Cl: 0.19- 0.99) were less likely to have DN 
than subjects with the ApoE3 genotype. Eurthermore, when analyzed only in patients with overt DN vs patients 
with normoalbuminuria, the frequency of the e4 allele was decreased in overt DN (2.8% vs 21.7%, OR = 0.10; 95% 
Cl 0.02- 0.46, adjusted OR = 0.13; 95% Cl: 0.03- 0.57) and the frequency of the e2 allele was increased (25.4% vs 
13.0%, OR = 2.26; 95% Cl 1.06-4.85, adjusted OR = 2.34; 95% Cl: 1.02- 5.38). Plasma triglyceride (P=0.070) and 
ApoE lipoprotein levels (P=0.031) were highest in the ApoE2 group, follow by ApoE3 and ApoE4 group. 
Conclusions: The ApoE4 genotype is associated with protection from type 2 DN, and subjects with the e2 allele 
have increased risk of developing type 2 overt DN. 

Key words: • Diabetic nephropathy • Type 2 diabetes • Apolipoprotein E Polymorphisms 
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Overexpression of Oxidized Low-Density Lipoprotein (Ox-LDL) in the Remnant Kidney 
after 5/6 Nephrectomy (5/6Nx) and Antigen Transport to Renal Lymph Nodes (RLN) 

Bancha Satirapoj\ Ying Wang^ Mina P Chamberl^n^ Janine LaPage^ Lynetta Phillips^ Cynthia C 
Nast^ and Sharon G Adler^ 

'Division of Nephrology, Phramongkutklao hospital, Bangkok, Thailand, "Harbor-UCLA Los Angeles Biomedical Research Institute, and 
^Cedars-Sinai Medical Center, Los Angeles, California, United States. 


Background: CKD involves inflammation/oxidative stress. Reactive oxygen species cause lipid peroxidation of 
LDL, which may contribute to progressive CKD and systemic inflammation. Our aim was to identify oxidative 
kidney damage and the transport of endogenous renal and neo-antigens from kidney to RLN after 5/6Nx. 
Methods: Sprague-Dawley rats (N=18) underwent 5/6Nx or sham Nx (controls) and were sacrificed after 
2 days, 2 wks and 4 wks. Remnant kidneys (RK) and RLN were harvested for morphologic analysis and 
immunohistochemical staining using a monoclonal antibody to Ox-LDL, polyclonal antibody for the renal-limited 
antigen Tamm-Horsfall protein (THP), and antibodies to MHC Class 11 to identify antigen presenting cells (ARC). 
RT-PCR was performed for lymphoid chemokine (CCR7) and ligand (CCL19) mRNA levels, which participate in 
migration of mature APCs to RLN. Antigen transport from injured kidney to RLN was studied by ascertaining 
Ox-LDL and THP in RLN. 

Results: Ox-LDL staining and tubulointerstitial (Tl) fibrosis and atrophy were not seen in control kidneys but 
increased over time in the RK at 2 days, 2 wks and 4 wks. Ox-LDL deposition was seen predominantly in 
proximal renal tubules and interstitial areas of the RK, along with the evolution of Tl inflammation and fibrosis. 
In the RK, CCR7 and CCL19 mRNA levels increased 2.38±0.71 and 1.71±0.56 fold, respectively (P<0.01) 4 wks 
after 5/6Nx vs control kidneys. Both Ox-LDL and THP were identified in RLN. Cells co-staining for MHC Class 
11 (APC) and Ox-LDL, and co-staining for THP and MHC Class 11 were rarely observed in draining RLN as early 
as 2 days after 5/6Nx. 

Conclusion: This study demonstrates the accumulation of renal Ox-LDL in CKD and the concomitant transport 
of endogenous renal antigen (THP) and neoantigen (Ox-LDL) to RLN. 

Key words: • Ox-LDL • CKD • RLN • 5/6Nx 
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Identification of Periostin as a Novel Tissue and Urinary Biomarker for 
Progressive Renal Injury 

Bancha Satirapoj\ Ying Wang^ Mina P Chamberlin^ Janine LaPage^ Lynetta Ph^llips^ 

Cynthia C Nast^ and Sharon G Adler^ 

’Division of Nephrology, Phramongkutklao hospital, Bangkok, Thailand, ^Harboi-UCLA Los Angeles Biomedical Research Institute, and 
’Cedars-Sinai Medical Center, Los Angeles, California, United States. 


Background: Early diagnosis of CKD remains a challenge. Novel biomarkers that better reflect renal injury are 
being explored. Periostin acts as an adhesion molecule during bone formation and is involved in cell survival. 
Periostin’s renal functions have not been studied. Our aim was to investigate periostin expression/excretion in 
the remnant kidney (RK) of the 5/6 nephrectomy (Nx) rat model of progressive renal injury. 

Method: Sprague-Dawley rats (N=18) underwent 5/6 Nx (N=9) or sham Nx (control) and were sacrificed after 
2 days, 2 wks and 4 wks. Affymetrix GeneChip 230_2 expression analysis, quantitative real time PGR, and 
immunohistochemical studies were used to define periostin expression in the RK. Urinary periostin in the 
RK model and in proteinuric (FSGS, diabetic nephropathy) and non protienuric CKD patients (PCKD) were 
determined by Western blot. 

Results: Microarray periostin was significantly up-regulated in the RK at 2 days, 2 wks and 4 wks after 5/6 Nx 
compared vs controls. Real time PGR confirmed increased mRNA expression of periostin: 3.84-fold at day 2 
(p=0.025), 9.57-fold at wk 2 (p=0.015), and 11.05“fold at wk 4 (p=0.046) compared with control kidneys. Staining 
of kidney sections of all RK at all times demonstrated periostin expression predominantly in the renal tubular 
epithelial cells, tubule cells that were shed into the lumen, and focally in glomeruli. No staining was seen in 
controls. Urine periostin/creatinine increased over time after 5/6 Nx, but was not detectable in urine prior to 
5/6 Nx. Urinary periostin/creatinine was absent in healthy controls but was present in both the proteinuric and 
non proteinuric-CKD patients. 

Conclusion: The incremental appearance of periostin in the urine with time after 5/6 Nx and in the urine of CKD 
patients suggests that periostin may be a useful biomarker for progressive renal injury. 

Key words: • CKD 
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Attitude of Allergic Patients Who Receiving Allergen Immunotherapy in 
Phramongkutklao Hospital 


Kittipong Pholsuwanchai and Atik Saeng-asapawiriya 

Division of Immunology, Department of Medicine, Phramongkutklao Hospital and College of Medicine 


Background: Allergen immunotherapy (AIT) is one of the alternative treatments for allergic disease. The patient’s 
cooperation is necessary needed for the success of treatment. However there was no study about patient’s 
attitude and their knowledge about the process, usefulness and risk of the treatment. 

Objective: To demonstrate the attitude and knowledge of the allergic patient who receive AIT in Phramongkutklao 
Hospital 

Method: A cross-sectional descriptive study was conducted in the patients with allergic asthma and allergic 
rhinitis who were treated with AIT at the Allergy Clinic, Phramongkutklao Hospital between 1 February 2008 
to 31 October 2008. Standardized questionnaires were used to collect the patients’ demographic data, attitude 
and knowledge. 

Result: A total of 100 patients were enrolled in this study expected that AIT would improve their quality of life 
and could prevent their recurrence of the disease. Fifty three percent of patients expected that their allergic 
disease could be cured completely and 22 percent of patients expected that AIT could prevent the occurrence 
of a new allergic disease. Forty two percent of patients understood that AIT would improve the conditions after 
treatment at least 6 months. Only twenty two percent of patients knew that AIT was safe and no any serious 
side effect. 

Conclusion: Patients who were treated by AIT had expected that this method can make them better. Many 
patients misunderstood about the process of AIT treatment; for example, the period of the response of treatment 
occurs and the serious side effect of treatment that may had happened. 

Key words: • Allergen immunotherapy • Allergic disease 
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Normal Ranges of Serum Alanine Aminotransferase Level and Its Modulating 
Factors in Thai Subjects 


Theerasak Chutimaporn, Anuchit Chutaputti, Krit Opuschar 

Department of Internal Medicine, Phiamongkutklao Hospital, Bangkok, Thailand 


Background; Serum alanine aminotransferase (ALT) level is the variable most commonly measured to assess 
hepatic function. Current standard for normal ranges of serum ALT level was defined by using population that 
included subjects with subclinical liver disease. There is no study performed regarding normal ranges of ALT 
and its modulating factors in healthy Thai subjects 

Objective: To define the normal ranges of serum ALT level and the associations between clinical and laboratory 
factors and ALT levels in Thai population at Phramongkutklao Hospital and Army Institute of Pathology 
Phramongkutklao Medical center, Bangkok, Thailand 

Methods: Three hundred-nine blood donors during August 2007 to March 2008 were tested negative for both 
antibody to hepatitis C virus (HCV) and hepatitis B antigen (HBsAg), and had no contraindications to blood 
donation. Normal ranges for ALT were computed from the population at lowest risk for liver disease. 

Results: In men, serum ALT level was dependently related to body mass index (BMl), alcohol consumption, and 
laboratory indicators of abnormal lipid or carbohydrate metabolism. In women, BMl was only one factor that 
associated with ALT level. The upper limit of normal ranges for serum ALT level in Thai subjects was 25.80 U/L 
for men and 21.20 U/L for women. 

Conclusion: Upper normal limits of serum ALT in healthy Thai subjects could be at 25.80 U/L for men and 21.20 
U/L for women. 

Key words: • Alanine aminotransferase • Hepatic function • Normal ranges 
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Prevalence and Risk Factors of Penicillin Resistant Streptococcus Pneumoniae 
(PRSP) at Phramongkutklao Hospital 


Boonnam Jarurnsuk, Kitti Trakulhun 

Department of Internal Medicine, Phramongkutklao Hospital, Bangkok, Thailand 


Background: Streptococcus pneumoniae is the most important causative bacterial pathogen in respiratory tract 
infections. Penicillin-resistant Streptococcus pneumoniae (PRSP) has been increasing worldwide. 

Objective: To determine the prevalence and risk factors of PRSP at Phramongkutklao hospital. 

Methods: Fifty streptococcus pneumoniae infected patients were studied from January 2001 to December 2008. 
Geographic data, underlying diseases, risk factors of PRSP bacterial culture and sensitivity were analyzed. 
Results: The prevalence of PRSP was 48% (intermediate 44%, high level resistance 4%). We found that only 
immunocompromised host was the dependent risk factor for PRSP (p-value <0.006, OR 5.88, 95%C11.6-20.9), but 
other risk factors such as age>65 years old, alcoholism , recent antibiotic use in 3 months, nursing home in 3 
months were not statistically significant difference. 

Conclusion: The high prevalence of PRSP during January 2001 to December 2008 was detected at Phramongkutklao 
hospital and immunocompromised host was only the dependent risk factor for PRSP. 

Key words: • Penicillin-resistant Streptococcus pneumoniae (PRSP) • Prevalence 
• Risk factors. Immunocompromised host 
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Prevalence of Non-convulsive Status Epilepticus in Coma Adult Patients at 
Phramongkutklao Hospital 


Poramin Santitrisadeekorn , Samart Nidhinondana 

Department of Internal Medicine, Pramongkutklao Hospital, Bangkok, Thailand 


Background: Status epilepticus can be manifested either as convulsive status epilepticus (CSE) or non-convulsive 
status epilepticus (NCSE), in which the latter is less typical than the former in adult intensive care unit is a 
serious illness with substantial morbidity and mortality, and increases cost of hospital care. 

Objective: To evaluate the prevalence rate of NCSE in comatose patients with no clinical signs of seizure activity. 
Methods: This retrospective study was performed in medical care division, Department of Internal Medicine, 
Phramongkutklao hospital during June 2006 to March 2009. The medical information consisted of age, gender, 
causes of hospitalization, duration of hospitalization, physical examination, electroencephalograhy (EEC) data 
and its evaluation, and reasons of hospital departure or causes of death. 

Results: Eorty five coma patients were enrolled in the study. EEC evaluation indicated NCSE in 29 of 45 
patients (64.4%). Twenty patients (44.4%) were male and 25 patients (55.6%) were female. Mean age of the study 
patients was 63.36 ± 20.16 years. Among comatose patients, De novo somnolent, stupor or coma were commonly 
detected, and classified as cryptogenic 57.8% (26 patients) subtle myoclonus 24.4% (11 patients) and nystagmus 
11.1% (5 patients). Systemic or Localized infection are diagnosed in 18 patients (40%). Among 29 patients with 
NCSE confirmed by the status of discharge, fully recovery, function disability and death are found in 2 patients 
(6.9%), 14 patients (48.3%) and 13 patients (44.8%), respectively. 

Conclusion: NCSE is an under-recognized cause of coma, occurring in 64.4% of all comatose patients without 
signs of seizure activity. EEC should be included in the routine evaluation of comatose patients even if clinical 
seizure activity is not apparent. 

Key words: • Non-convulsive status epilepticus • Comatose patients 
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Prevalence of Prehypertensive State and Other Cardiovascular Risk Factors in the 
First Infantry Regiment, the King’s own Bodyguard 

Vira Luvira\ Nakarin Sansanayudh\ Natthasak Woracharoensri\ Duangporn Phulsuksombati^ 
Ratri Sripen^ 

'Department of Internal Medicine, Phiamongkutklao Hospital, " Arm Forces Research Institute of Medical Sciences, " The 7“’ Primary Medical 
Unit, The I'* Infantry Regiment, the King’s Own Bodyguard, Bangkok, Thailand 


Background: Prehypertension is associated with cardiovascular disease (CVD) and metabolic syndrome. However, 
whether Thai subjects with prehypertension have more CVD risk factors is not known. 

Objective: To identify the prevalence of prehypertension in the Army officers in a combat unit and to identify 
the factors that are associated with increased prevalence of prehypertension. 

Methods: This is a cross sectional study performed in all officers of the Infantry Regiment, the King’s own 
bodyguard, in June 2007. All participants whose age were 35 year old or more were classified into three groups 
according to their blood pressure using the JNC 7 criteria; Group 1: Normal (BP < 120/80 mmHg), Group 2: 
Prehypertension (BP 120-139/80-89 mmHg), and Group 3: Hypertension (BP^140/90 mmHg). The prevalence of 
prehypertension was calculated and the factors that correlated with increasing prevalence of prehypertension 
were identified using logistic regression analysis. 

Results: There were 1,472 officers participated in this study, all of them were male. The mean age of the studied 
population was 36.25 + 8.98 years. The mean weight, height, body mass index (BMl) and waist circumference 
were 68.66 + 9.61 kilograms, 169.60 + 4.85 centimeters, 23.87 + 3.21 and 32.40 + 3.39 inches, respectively. The 
prevalence of normotension, prehypertension and hypertension were 40.01%, 41.44% and 18.55%, respectively. 
The factors that were correlated with increasing prevalence of prehypertension (p < 0.05) were older age, 
overweight and obesity, high serum uric acid, high hemoglobin, elevated AST, proteinuria and metabolic 
syndrome. 

Conclusion: The prevalence of prehypertension in Thai Army officers is very high. Prehypertension is found 

more often in persons with older age, the increase in BMl, serum AST, hemoglobin and uric acid, proteinuria 
and metabolic syndrome. 

Key words: • Prehypertension • Cardiovascular disease 
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The Study of Clinical and Treatment Outcome of Unmanipulated Haploidentical 
Stem Cell Transplantation in Phramongkutklao Hospital 


Krittiya Tuntanan, Wichean Mongkonsritragoon 

Department of Internal Medicine, Pharmongkutklao Hospital, Bangkok, Thailand 


Background: Stem cell transplantation from an HLA-matched related or unrelated donor is a potentially curative 
treatment for patients with hematologic malignancy. About 40 percents of patients did not have an HLA- 
compatible donor. 

Objective: To identify the clinical and treatment outcomes of patients with unmanipulated haploidentical stem 
cell transplantation in Phramongkutklao hospital. 

Methods: The retrospective data in 13 patients with hematologic diseases and one patient with advanced staged 
colonic cancer was studied. The graft consisted of peripheral-blood progenitor cells that had been mobilized from 
the donor with recombinant granulocyte colony-stimulating factor. Short course methotrexate and tacrolimus 
were used to prophylaxis GVHD. Co-trimoxazole, acyclovir/valacyclovir and itraconazole (solution) were use to 
prophylaxis micro-organisms. 

Results: The transplantation resulted in sustained engraftment in 13 of 14 patients (93%). The final products 
composed of CD34 and CD3 positive cells were 2.54 x 10® (range 2.0-10.03) and 1.71 x 10® (range 0.98-2.74) cells/ 
kg body weight. Acute and chronic GVHD were occurred in 21% (all were grade 1) and 35% (limited stage 28%, 
advanced stage 7%). Five of 14 patients (36%) had been relapsed. Six of 14 patients (36%) died at 144.5 days 
(range, 17 to 376 days) after transplantation. Half of them died from systemic bacterial infection. The probability 
of disease-free survival was 47% at 2 years and overall survival was 53 % at 3 years. 

Conclusion: Our study shows that unmanipulated peripheral blood stem cell transplantation from related donors 
who share only one HLA haplotype identical is feasible. The GVHD and adverse events are acceptable and 
manageable. 

Key words: • Haploidentical stem cell transplantation • Hematologic malignancy • GVHD 
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Results of Erythropoietin Treatment in Hematologic Malignancy (Multiple Myeloma 
and Lymphoma) in Phramongkutklao Hospital 


Chanunporn Wipudhsiri, Wichean Mongkonsritragoon 

Department of Internal Medicine, Phramongkutklao Hospital, Bangkok, Thailand 


Background: Treatment with erythropoietin stimulating agents (ESA) to stimulate erythropoiesis and increase 
hemoglobin levels has been found to be efficacious and safe in treating cancer-related anemia. 

Objective: To demonstrated the efficacy of ESA in treating hematologic malignancy related anemia. 

Methods: We performed a retrospective study of multiple myeloma or lymphoma patients regardless of stage of 
disease between January, 2003 and December, 2007 at Phramongkutklao hospital. We examined each patient 
who had received erythropoietin and had hemoglobin less than 11 g/dL. Data regarding dosage and time 
that patients received erythropoietin during 8-10 weeks of treatment were collected during formal visits. Blood 
samples were collected for measurement of hemoglobin levels at the end of study. 

Results: During the five years of this study in Phramongkutklao hospital, 44 patients were diagnosed multiple 
myeloma or lymphoma who had received erythropoietin. Only 21 patients were enrolled in the study. Twelve 
were diagnosed lymphoma and nine were multiple myeloma. The response to erythropoietin was similar in both 
lymphoma and multiple myeloma patients (58.3% and 55.5% respectively). For multiple myeloma, patients who 
had plasma cell in bone marrow of 40% or greater showed better a response. 

Conclusion: Using ESA to stimulate erythropoiesis and increase hemoglobin levels in patients with multiple 
myeloma and lymphoma in Phramongkutklao hospital. The efficacy of ESA was similar with patients in the 
Western countries. 

Key words: • Erythropoietin • Multiple myeloma • Lymphoma 
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The Attributable Morbidity and Mortality of Ventilator-Associated Pneumonia in 
the Critically Ill Patient 


Teeranun Tiyapanjanit' Kunchit Piyavechviratana 

Department of Internal Medicine, Phiamongkutklao Hospital, Bangkok, Thailand 


Background: Ventilator-Associated Pneumonia (VAP) which is an important part of all nosocomial infections in 
adult intensive care unit (ICU) was a serious illness with substantial morbidity and mortality, and increased cost 
of hospital care. 

Objective: To demonstrate the clinical outcomes of VAP patients in the medical intensive care unit (MICU) of 
Phramongkutklao hospital. 

Methods: This retrospective cohort study was performed from June 2006 to March 2009 in the MICU of 
Phramongkutklao hospital, Bangkok, Thailand. All data including gender, age, admission acute physiology and 
chronic health evaluation 11 (APACHEll) score at patient’s admission to the MICU, were recorded. The other 
data consisting of the duration of mechanical ventilator usage, mortality, length of stay, cost at MICU, isolated 
microorganisms and 28-day inpatient mortality were also recorded. 

Results: Thirty patients who developed VAP in MICU, compared with matched patients who did not develop 
VAP, had higher mortality rate than non-VAP patients (53.3% vs.16.7%, 95% Cl, P = 0.004). Moreover, patients 
with VAP had length of stayed in the MICU, duration of mechanical ventilation and the total cost greater than 
control group. 

Conclusion: VAP increased patient’s mortality rate in the MICU, critical care division. Department of Internal 
Medicine, Phramongkutklao Hospital 

Key words: • Ventilator-associated pneumonia • Intensive care unit • Mortality 
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The Survey of Diabetes Management and Diabetes Complications in 
Phramongkutklao Hospital 


Nonglak Butdee, Ampha Suthijumroon 

Department of Internal Medicine, Phramongkutklao Hospital, Bangkok, Thailand 


Background: Chronic complications of diabetic patients can be divided into 2 types which are microvascular 
complications and macrovascular complications. A previous study of medical care for diabetic patients at 
Phramongkutklao Hospital in year 2003 indicated a small number of patients who had plasma glucose at normal 
level. Poorly controlled diabetes will lead to complications and increase morbidity and mortality. 

Objectives: To study the frequency of diabetes complications and evaluate an efficiency and accomplishment 
of medical care for diabetes patients 

Methods: This study is descriptive cross-section design. Subjects are patients with diabetes who had been 
follow up for at least one year at diabetes care clinic, Phramongkutklao Hospital, during July, 2007 to August, 
2008. All eligible patients were interviewed for personal data. Completed physical examination, weight and 
waist circumference were performed. 

Results: Three hundred and ninety four diabetes patients (158 males and 236 females) were enrolled in the study. 
The average age was 60.7 i 12.42 years. Ninety seven percents of the patients had type 2 diabetes. Thirty-seven 
percents of the patients had diabetes duration more than 15 years. An average weight for males and females 
were 72.68 i 15.65 and 62.73 i 11.74 kg respectively. An average waist circumference for males was 91.76 
i 13.90 and for females was 88.09 i 10.57 cm. The mean of fasting plasma glucose (FPG) was 149.49 i 55.4 
mg/dl and the mean serum creatinine level was 1.07 i 1.16 mg/dl. The majority of patients had other diseases 
which 176 patients had hypertension (76%) and 212 patients had dyslipidemia (91.8%). Furthermore, information 
on the diabetes complication indicated that nephropathy was found in 100 patients (27%), 61 patients showed 
diabetic retinopathy (16.5%), 15 patients had foot ulcer (4.8%), Further information showed 29.5% of the patients 
had AlC less than 7%, 18.4% of the patients had FPG level on the final test between 70-110 mg/dl, 54.2% of 
the patients had LDL controlled under 100 mg/dl. Only 7.9% of patient with IHD had LDL level under 70 mg/dl. 
Conclusion: The study found that only one-third of the patients had reached AlC goal. For blood lipid, more 
than half of the patients had reached LDL goal (LDL<100 mg/dl). However, only one-fifth the patients with IHD 
had reached LDL goal (LDL<70mg/dl). The most common complication of diabetes was diabetes nephropathy. 
Key words: • Diabetes management • Diabetes complications 
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Correlation of Electrocardiogram and Severity of Mitral Stenosis 

Wanna Pimanpang, Tiyanon Waraporn, Preecha Uerojanaungkul 

Department of Internal Medicine, Phiamongkutklao Hospital, Bangkok Thailand 


Background: Mitral stenosis (MS) is the common type of rheumatic heart disease and affect the quality of 
life and patient survival. Echocardiography is the diagnostic tool for evaluation mitral valve, but in Thailand is 
limitation by physician and instruments, therefore the diagnostic and therapeutic are delay and less efficiency, 
so electrocardiography (EKG) that is more available and might solve this problem. 

Objective: To study the correlation of EKG and severity of MS. 

Method: The cross-sectional study was undertaken in Phramongkutklao hospital, and Budhachinaraj hospital, 
Thailand. One hundred and eighty two patients with MS during January 1, 2008 to December 31, 2008 were 
enrolled in this study. Echocardiogram and EKG were interpreted by two cardiologists. 

Result: One hundred and sixteen patients (65.19%) had atrial fibrillation. A total of 47 (75.81%) patients showed 
left atrium enlarged in group of patients with normal sinus rhythm from EKG. One hundred and nineteen 
patients (66.48%) showed normal ORS axis, but right ORS axis and left ORS axis were found in 27.3 % and 5.59%, 
respectively. ORS axis degree was found 82 °(-79, 127) in severe MS group and 71.5 ° (-16, 163) in non severe 
MS group which was statistically significant (P=0.037). Eifty-nine patients had right ventricular hypertrophy 
and 31 patients had left ventricular hypertrophy. Right ventricular hypertrophy was found 43 patients (72.8 %) 
in severe MS group and 16 patients (27.2 % ) in non severe MS group (P= 0.12) 

Conclusion: This study demonstrated that in patient with severe MS, determined by echocardiogram, has 
significantly high degree of ORS axis. Although echocardiography is the standard diagnostic tool for evaluation 
mitral valve defect, due to limitation of physician and instruments, the available EKG is an alternative tool for 
screening and follow up patients. 

Key words: • Mitral stenosis • Electrocardiography • ORS axis 
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Health Related Quality of Life and Disease Severity of SLE Patients in 
Phramongkutklao Hospital 


Sangduen Sumransurp, Sumapa Chaiamnuay 

Department of Internal Medicine, Phramongkutklao Hospital, Bangkok, Thailand 


Background: The health-related quality of life (HRQOL) in patients with systemic lupus erythematosus (SLE) has 
not been studied in Thailand. 

Objective: To examine the association between SLE disease activity, damage and HRQOL in Thai SLE patients. 
Methods: The Short Eorm-36 (SE-36) Thailand was applied in 95 consecutive SLE patients. At the time of 
HRQOL assessment, all patients underwent clinical and laboratory evaluation together with disease activity as 
measured by Mexican SLE Disease Activity Index (MEX-SLEDAl) and damage as measured by the Systemic 
Lupus International Collaborating Clinic/American College of Rheumatology (SLICC/ACR) damage index (SDl). 
Results: Ninety-five SLE patients (93 females and 2 males) were included (mean age = 39.84 + 10.91). The mean 
of disease duration was 115 + 83 months. The mean of the scores of SDl and MEX-SLEDAl SCORE were 1.1 + 
1.4 and 1.3 + 2.2, respectively. The higher SDl scores were correlated with lower physical component summary 
(PCS) of the SE-36 but not the mental component summary scores (MCS, i= -0.411, p < 0.001). There was no 
correlation between HRQOL (both MCS and PCS) and disease activity. 

Conclusion: Patients with higher SLE damage significantly has lower physical component of the quality of life. 
However, there are no association between HRQOL and SLE disease activity. 

Key words: • Quality of life • Systemic lupus erythematosus 
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Efficacy of Mulberry Leaf Tablet to Reduce Cholesterol Level in Patients with 
Dyslipidemia at Initial Stage 


Kanokwan Petcharat, Siriwan Tribanyatkul, Pornanong Aramwit, Ouppatham Supasyndh 


Department of Internal Medicine, Phramongkutkalo Hospital 


Background: Hyperlipidemia is one of a leading cause of cardiovascular disease. HMG-CoA reductase inhibitor 
is a drug of choice for hypercholesterolemia but it has many side effects such as rhabdomyolysis and decrease 
HDL-cholesterol. Mulberry leaf, a common agriculture product in Thailand, was reported earlier about its 
capability to reduce blood lipids in both animals and human. 

Objectives: To evaluate the hypolipidemic effect of mulberry leaf tablet in patients with dyslipidemia at initial 
stage. 

Methods: A within-subjects research design was conducted at out-patient internal medicine clinic, Phramong- 
kutklao Hospital. Twenty-three patients who met the NCEP 111 criteria guideline for dyslipidemia and had diet 
control for 4 weeks by dietitian were enrolled and assigned to receive three tablets of 280 mg mulberry leaf tablet 
three times a day before meal for 12 weeks. Routine blood analyses including lipid profiles and liver function 
test were performed every 4 weeks. Compliance was assessed by pill count method. 

Results: The result from pre- and post treatment analysis of blood plasma showed that at the fourth and eighth 
week of mulberry therapy, triglyceride was significantly decreased at 10.2% (p < 0.05) and 12.5% (p < 0.05), 
respectively from baseline. At the end of the study, total cholesterol, triglyceride and LDL were significantly 
decreased at 4.9% (p < 0.05), 14.1% (p < 0.05), and 5.6% (p < 0.01), respectively from baseline whereas HDL was 
significantly increased at 19.7% (p < 0.01). Most of the patients had a good compliance (> 90%). There was no 
significant difference of calories intake in each period. Severe adverse effects were not found in all patients. 
However, 6 of 23 patients had mild diarrhea. 

Conclusion: Mulberry leaf tablet has a reduction effect on hypercholesterolemia and hypertriglyceridemia without 
any serious side effect... Its also has a capability to raise HDL-cholesterol beyond the statins. 

Key words: • Mulberry leaf • Hypercholesterolemia • Hypertriglyceridemia 
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Prevalence and Awareness of Anemia in Chronic Kidney Disease Patients 
in Thailand 

Amnart Chaiprasert''^ Prapaipim Thirakhupt''^ Atiporn Ingsathit^ Ammarin Thakkinstian^ 
Somlak Vanavanan^ Leena Ongaiyooth^ and Thai SEEK Project Group^ 

’Phiamongkutklao Hospital, Bangkok, Thailand and ^Thai Seek Project Group. 

Introduction: Anemia is a risk factor for cardiovascular complications in chronic kidney disease (CKD) patients. 
NKF KDOQl guidelines suggest that hemoglobin (Hb) testing should be carried out in all patients with CKD, 
regardless of stage or cause. Many patients don’t consider anemia a serious condition. Data of prevalence and 
awareness of anemia in CKD patients is needed. 

Method: Data from the Thai SEEK (Screening and Early Evaluation of Kidney Disease) Project conducted in 2007 
were analyzed. The project was a community survey of the general population aged >18 years in Thailand, 
using a stratified cluster with proportional to size sampling. CKD staging was classified according to KDOQl 
guidelines. Anemia was defined by Hb level (as < 11 g/dL or WHO criteria; Hb <12 g/dL in women, < 13 g/ 
dL in men) or reported use of antianemic medications. Awareness of anemia and other co-morbid conditions 
were defined by self-reporting, questionnaire interview or being on medication therapy. Eactors associated with 
anemic awareness were assessed using multiple logistic regression analysis. 

Results: Data of 2,568 from 3,459 participants in the Thai SEEK Project were available for Hb evaluation. 
Prevalence of all stages of CKD and decreased GER (< 60 ml/min/1.73m^) were 18.8% and 8.5%, respectively. 
Mean Hb level in the population was 13.4 + 1.6 g/dL and was significantly higher in males than females; 14.2 + 
1.4 vs 12.6 + 1.3 g/dL. Prevalence and awareness of anemia and other co-morbid conditions are shown in the 
tables below. The only factor associated with decreased awareness of anemia (Hb <11 g/dL and WHO criteria) 
in the population was male sex (OR 3.09 and 3.61; 95% Cl 1.24-7.68 and 1.91-6.83, respectively; p < 0.01). 
Conclusion: Anemia was common in Thai CKD patients; however, many patients, especially males, were unaware 
of this condition. 

Key words: • Anermia • Chronic kidney disease 
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A Spray Catheter Technique of Lidocaine for Controlling Pain after Talc 
Poudrage in Patients with Malignant Pleural Effusion 


Asma Navasakulpong\ Anon Jatakanon' and Anan Wattanathum' 

’Pulmonary Division, Department of Medicine, Phramongkutklao Hospital, Bangkok, Thailand. 


Introduction: Intrapleural lidocaine administration decreases chest pain induced by talc. However, the 
method of lidocaine administration has not been standardized. 

Objectives: To assess the efficacy of lidocaine in reducing chest pain, using a spray catheter technique 
during talc pleurodesis. 

Methods: A randomized, double-blind, placebo-controlled trial was conducted in 19 patients with 
symptomatic malignant pleural effusions (MPEs). All underwent talc poudrage (flex-rigid pleuroscopy: 
LTF 160/ 240, Olympus Japan). Premedication, IV 5 mg of morphine and 2.5 mg of midazolam, was given 
prior to the procedure, following by 250 mg lidocaine or normal saline spraying through a spray catheter 
passing through the scope. Pain scores were, then, assessed by visual analog scale (VAS) immediately 
and then 8 hourly for 2 days. The primary outcome was the effectiveness of pain control. 

Results: Ten and nine patients received lidocaine and normal saline, respectively. There was no significant 
difference in the baseline characteristics and comorbid diseases between groups. The pain scores were 
significantly decreased in those receiving lidocaine in comparison to those receiving normal saline at all 
time points (p < 0.05, immediately after 3.2 vs 4.9, 8 h: 2.6 vs 4.8, 16 h: 2.5 vs 4.3, 24 h: 2.5 vs 3.9, 32 h: 
2.2 vs 3.3, 40 h: 1.9 vs 3.2, and 48 h: 1.7 vs 2.9). 

Conclusion: Intrapleural lidocaine administration via spray catheter is effective for controlling pain after 
talc pleurodesis in patients with MPEs. 

Key words: • Catheter technique • Malignant Pleural Effusion 
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Predicting Fluid Responsiveness in Septic Shock Patients by using 
3 Dynamic Indices: Is it all equally effective ? 

Fetch Wacharasint\ Amornchai Lertamornpong ^ Anan Wattanathum^ and Adisorn Wongsa^ 

' Division of Cardiovascular thoracic surgery, Department of Surgery, Phramongkutklao Hospital, Thailand 
^ Division of Pulmonary and Critical Care Medicine, Department of Medicine, Phramongkutklao Hospital, Thailand 


Introduction : Fluid responsiveness is still a cornerstone in managing patients with severe sepsis and 
septic shock. Recently new technologies have been generated for facilitating the accuracy of predicting 
fluid responsiveness at the bedside, based on cardiopulmonary interaction [1,2], We evaluated the 
effectiveness and accuracy of three dynamic indices, currently available in intensive care monitoring 
devices, which are pulse pressure variation (PPV) [3], stroke volume variation (SVV) and pulse oximetry 
plethysmographic waveform variation (POPV) in septic mechanically ventilated patients [4], 

Methods: A prospective clinical trial was conducted in 20 septic patients 18 years of age and older who had 
invasive blood pressure monitoring with an intraarterial cannula. PPV, SVV and POPV (%) were calculated 
and compared with the percentage cardiac index (Cl) change. Patients with a Cl increase induced by 
volume expansion >15% were classified as responders, and <15% as nonresponders. A parametric paired 
t test was used to compare hemodynamic parameters at baseline and after volume expansion. Student’s 
t test was used to compare hemodynamic parameters in the responders and nonresponders groups. 
Receiver operating characteristic curves were used to evaluate the predictive value of various indices on 
fluid responsiveness. P < 0.05 was considered significant. 

Results : We found a strong correlation existed for PPV for detection of a volume expansion-induced 
change in Cl (r^ = 0.794), followed by SW (r^ = 0.667), and POPV (r^ = 0.633). The areas under the receiver 
operating characteristic curves were 0.96 for PPV (P < 0.001), 0.92 for SW (P = 0.001), and 0.85 for POPV 
(P = 0.008). Respiratory variation in POPV exceeding 14% (sensitivity of 72%, specificity of 90%), SVV 
exceeding 11% (sensitivity 90%, specificity 92%), allowed detection of PPV exceeding 12% (sensitivity 
84%, specificity 96%). 

Conclusion : In the septic mechanically ventilated patients, PPV is the most effective dynamic parameter 
for predicting fluid responsiveness; all of PPV, SVV and POPV are well correlated with the percentage 
change of CL 

Key words : • Septic shock • Predicting fluid responsiveness 
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A Three-year Cohort Study of Serum Cystatin C in Renal Transplant Patients 

Amnart Chaiprasert\ Lalisa Angsirikul\ Attaphol Pornananrat\ Thanarak Thaiprasert^ 

Sarunya Kitpanich^ Naowanit Nata\ Ouppatham Supasyndh', Prajej Ruangkanchanasetr', 

Lersan Luesutthiviboon' and Inseey Karnjanakul' 

’Nephrology Division, Department of Medicine; ^Biochemistry Section, Department of Pathology; ’Department of Nursing; Phramongkutklao 
Hospital, Bangkok, Thailand 


Background: After renal transplantation, the glomerular filtration rate (GFR) is considered the best index 
for monitoring graft function. Meta-analysis study found that serum cystatin C was superior to serum 
creatinine in measuring GFR in various renal diseases. Until now, no long term follow-up study of renal 
allograft function based on serum cystatin C has been conducted. 

Methods: Stable renal transplant patients were enrolled. Serum samples were obtained and measured 
for both creatinine (Enzymatic assay) and cystatin C (Immunonephelometric assay) at 36 months apart, 
January 2006 and January 2009. Allograft function monitored by GFR was calculated based on serum 
creatinine and cystatin C formulas. 

Results: Twenty-nine transplant patients, 22 cadaveric and 7 living related, were studied, 20 males 
and 9 females in total. Mean ± SD age was 45.7 ± 9.8 years and duration after renal transplantation 
was 81.2 ± 52.0 months. During 3 years of study, 2 patients turned to end stage renal disease requiring 
renal replacement therapy. Of the 27 patients, 12 had other complications including chronic allograft 
nephropathy (n=5), recurrent diseases (n=2), renal artery stenosis (n=l), fungal infection (n=l), ischemic 
heart disease (n=l), deep vein thrombosis (n=l) and post-transplant diabetic mellitus (n=l). After 3 years 
follow-up, serum creatinine was not different from baseline (1.42 ± 0.39 and 1.46 ± 0.49 mg/dL; p value = 
0.53) despite the rising level of serum cystatin C from 1.28 ± 0.39 to 1.65 ± 0.80 mg/L (p value = 0.001). 
Correlation between serum creatinine and cystatin C decreased over 3 years from r = 0.799 to 0.621. 
Baseline GFR based on serum creatinine formulas Cockcroft-Gault, Modified of Diet in Renal Disease 
(MDRD), simplified MDRD, Isotope Dilution Mass Spectrometry-traceable MDRD formulas were 60.1 ± 
19.2, 57.9 ± 17.8, 57.7 ± 22.1, 54.2 ± 21.0 mL/min/1.73^ and the annual decline of GFR was 0.79, 0.79, 0.60, 
0.67 ml/min/1.73^ respectively. Baseline GFR based on serum cystatin C formulas Le Bricon, Hoek, Filler, 
Larsson, Grubb, Macias, Rule, Steven, Thai formulas were 69.8 ± 19.2, 63.5 ± 19.8, 76.1 ± 25.2, 66.8 ± 34.1, 
77.7 ± 49.1, 68.2 ± 20.9, 63.3 ± 21.7, 63.2 ± 22.3, 45.8 ± 16.0 mL/min/1.73^ and the annual decline of GFR 
was 3.50, 3.56, 4.76, 4.43, 7.13, 7.46, 4.13, 3.86, 2.90 mL/min/1.73^ respectively; significantly decreased for 
all formulas, p < 0.05. 

Conclusion: Contrary to serum creatinine, cystatin C can detect deterioration of long term renal allograft 
function with various renal complications. 

Key words: • Cohort Study • Serum cystatin C • Renal transplant patients 
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Job Competency Assessment of Central Sterile Supply Personnel at the Royal Thai 
Army Hospital 


Orasa Sukdee 

Department Central Sterile Supply 


A Cross-sectional explanatory research aimed to assess the job competency of central sterile supply 
personnel at the Royal Thai Army hospitals. Job competency of central sterile supply personnel was assessed 
by two groups, namely head personnel of central sterile supply department or operation room and central sterile 
supply practitioners. They assessed themselves, and the head personnel or commander of head personnel 
assessed them. Research subjects consisted of 25 head personnel of central sterile supply department or operation 
room and 158 central sterile supply practitioners. The data collection used questionnaires constructed from 
literature review. Data collection was done from 26 March, 2009 to 30 April, 2009. The data was analyzed using 
percentile, means, standard deviation, paired t-test , Chi-square test and Pearsons product moment correlation 
coefficient with the level of statistic significance (a) =0.05 

The results showed that the majority of central sterile supply head personnel, or 48.0 percent of 
them, had medium level of job competency as assessed by themselves; and when assessed by commander 
of head personnel, the majority, or 44.0 percent of them, had medium level of job competency. The levels of 
job competency as assessed by the head personnel themselves were generally lower than the ones assessed 
by commanders of head personnel, but the difference was not in a significance level. Only the levels of 
competency of central sterile supply service management were assessed differently in a significance level (p = 
0.03). Experience in hospital and motivation at work were positively correlated to job competence at the 0.05 
significance level. The majority of central sterile supply practitioners, or 46.4 percent of them, had high level 
of job competency as assessed by themselves; and when assessed by head personnel, the majority of them, 
or 50.3 percent of them, had medium level of job competency. The levels of job competency assessed by the 
practitioners themselves were generally higher than the ones assessed by head personnel, but the difference was 
not in a significance level. Only the levels of competency of risk prevention at work were assessed differently 
in a significance level (p = 0.01). Salary was correlated to job competence at the 0.05 significance level. Value 
and motivation at work were positively correlated to job competence at the 0.05 significance level. 

The recommendations, based on study, are that administrators should initiate a policy to improve 
value and motivation at work and develop knowledge, skill and experience of central sterile supply personnel in 
these hospitals and other hospitals. This will increase job competency of the central sterile supply personnel. 
Key words: • Central sterile supply personnel • Job competency 
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PIGMENTED VILLONODULAR SYNOVITIS OF THE ANKLE WITH DISTANT METASTASIS: 

AN UNUSUAL PRESENTATION 


Thipachart Punyaratabandhu, Tawee Songpatanasilp, Supichai Charoenvareekul, 


Phutsapong Srisawat, Prakrit Suwanpamote, Narin Khunkitti, and Sahachart Pipithkul 


Musculoskeletal Oncology Unit, Depaitment of Orthopaedics, Phiamongkutklao Hospital and College of Medicine, Bangkok, Thailand 10400. 


Introduction: Pigmented villonodular synovitis is an 
uncommon soft-tissue tumor. The tumor could divide 
into localized and diffuse type. The growth of the 
localize lesion is indolent while diffuse type may has 
progressive growth. 

Case presentation: A 47-year-old male who presented 
with chronic swollen of left ankle for four years 
before coming to the hospital. The patient underwent 
excisional biopsy from the outside hospital. The 
pathological finding reported pigmented villonodular 
synovitis (PVNS). He was referred to our center due 
to local recurrence. The MRl revealed extra-articular 
and intra-articular diffuse soft-tissue tumor around 
ankle joint as well as subtalar joint. The debulging 
of tumor was performed but unfortunately the tumor 
was recurring. Patient underwent surgical removal of 
tumor for another 5 times during seven years follow 
up. The specimens were sent for pathological review. 
The report was PVNS without malignancy changed. 
At eight years after first surgery, patient had got a 
local recurrence with large soft-tissue mass around left 
ankle. Below-knee amputation (BK amputation) was 



Figure 1 -2: recurrence PVNS with large soft tissue mass at left ankle. 
MRl revealed tumor infiltrate around ankle joint and foot. 


One year after BK ampution. He came back with 
the soft -tissue mass at distal left thigh size 5 by 
7 centrimeters. MRl revealed deep soft-tissue mass 
at medial and posterior aspect of left thigh. Marginal 
excision was performed. The pathological report was 
pigmented villonodular synovitis. The post-operative 
radiation of 30Gc was given to prevent local recurrence. 
At two year after BK amputation, the soft-tissue with 
fungating mass at posterior aspect of left thigh was 
recurring again. Above-knee amputation was done. 
The pathological finding was pigmented villonodular 
synovitis 



Figure 3-4: multiple metastatic foci of PVNS at left 
upper thigh. MRl revealed soft tissue tumor at upper 
thigh 

Recently, he developed a large mass at left groin 
area which was proven to be metastatic pigmented 
villonodular synovitis. The modified hemipelvectomy 
was performed. The final pathologic reported was 
pigmented villonodular synovitis with malignant 
potential. 



show typical benign PVNS 


Conclusion: Normally, pigmented villonodular synovitis 
is a benign non-metastasize tumor. The treatment 
is straightforward and has good result. We reported 
the unusual presentation of extra-articular diffuse 
pigmented villonodular synovitis of the ankle with 
distant metastasis to distal thigh and groin and had 
aggressive behaviour. From the literature reviews, this 
is an extremely rare condition. We advocate the early 
amputation and adjuvant treatment for this type of 
aggressive lesion. 
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Simultaneous Bony Avulsion of Flexor Digitorum Profundus and Avulsion Fracture 
of the Volar Plate of Distal Interphalangeal Joint: A case report 


Suriya Luenam, Arkaphat Kosiyatrakul, Sanya Prachaporn 

Department of Orthopaedics, Pramongkutklao Hospital and College of Medicine 


A case of bony avulsion of the insertion of flexor digitorum profundus which retracted to the level of 
proximal interphalangeal joint simultaneous with avulsion fracture of distal attachment of the volar plate of distal 
interphalangeal joint has been reported. This pattern of injury is uncommonl-4. Surgical management with the 
pullout suture tied over an external dorsal button yields good results in our case. 
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Quality of Life of Family Members of Military Personnel Deployed 
in the 3-Southernmost Provinces in Thailand 


Nusra Vorapatratorn 

Nursing instructor of educational department, The Royal Thai Army Nursing College, Bangkok, Thailand 


Background and objective: The crisis events in the 3-southernmost provinces in Thailand. The Royal Thai Army 
policy disposal personnel army force deployed in the 3-Southernmost provinces in Thailand for problem solving 
and developing areas. Many army personnel force around the country must separated from his family, lead to 
a wife became to a family leader. Moreover induced stress and anxiety about their husband, influenced to the 
quality of life of military family. The objective in this study was to study the Quality of life of family members of 
military personnel deployed in the 3-southernmost provinces in Thailand. 

Research design: Descriptive research 

Materials and Methods: 333 family members of military personnel deployed in the 3-Southernmost provinces in 
Thailand, were selected by stratified random sampling from 4 army area regions and ranks. The questionnaires 
were developed from the quality of life concept of World Health Organization (WHO), consists of part 1 personal 
factor, part 11 the QOL of family members 4 dimensions were physical health (7 items), mental health (7 items), 
social relations (8 items), and environment (8 items),part 111 Semi-structure interview. Content validity was 
examined by 7 experts. Reliability was obtained at .87 by mean of Cronbarc’s alpha coefficient. Data analyzed 
by descriptive statistics including frequencies, percentage, average and standard deviations. Semi-structure 
interview analyzed by content analysis method. 

Result: Almost family member was a wife. Average age 36 years, high school degree educational, housewife 
occupational, income 2,000 - 5,000 baths/month, marriage duration 5-10 years, they had two children. For family 
leader almost average age 38 years, Non-Commander Officer school educational, sergeant rank, income 10,000 
- 15,000 baths/month, on duty in the 3-Southernmost provinces in Thailand 1-2 times in 3 years. Vacation 
stay with family 10 days/times. Connecting to family by personal cell phone. Most military family found family 
problems were economic problems and family relationships respectively. 

The overall score of the quality of life of military family was at a moderate level ((M = 3.41, SD = .45) physical 
health QOL was at a high level (M = 3.62 , SD = .34 ) mental health QOL was at a moderate level (M = 3.03, 
SD = .42) social relations QOL was at a moderate level (M = 3.03, SD = .42 ) and environment QOL was at a 
moderate level ( M = 3.34, SD = 3.86 ) 

The content analysis shown military personnel deployed in the 3-Southernmost provinces in Thailand 
involved the QOL of military family in 3 themes were economic status, emotional status and family relationship. 
Although when the family problem shown, a wife adapted problem solving, applied seeking consultant was 
husband. And coping strategies was differentiated in each families. 

Conclusion: Although the quality of life of the military family was at a moderate level. However, should be 
empowering to family institution. The commander promoting and supporting the QOL of the military family 
of personnel deployed in the 3-Southernmost provinces in Thailand via housewives assembly, develop an 
activity group such as occupational training group, Buddha activities, etc. Moreover especially keeping family 
relationship, frequency in connection by cell phone, or another way that military family needs. There for, to 
help the military family of personnel deployed in the 3-Southernmost provinces in Thailand have well QOL and 
happiness life. 

Key words: • Quality of life • Military family • Personnel deployed • 3-Southernmost provinces in Thailand. 
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Health Related Quality of Life in Thai Thalassemic Children with Iron Chelation 


Kitti Torcharus, Tidarat Pankaew 

Department of Pediatrics, Phramongkutklao Hospital and College of Medicine, Bangkok, Thailand 


Background: Thalassemia is a chronic hereditary disease that the patients with severe disease present with 
anemia in the first year of life. In Thailand, there are limited cases to treat with stem cell transplantation. 
Supportive treatment such as blood transfusion and iron chelation are demonstrated to improve both patient 
survival and the quality of life. There are few data on the Health Related Quality of Life (HRQoL) in these 
patients. We conducted the four dimensions of quality of life using the PedsQL™ 4.0 Generic Core Scale: 
physical, emotional, social and role (school) functioning to measure the HRQoL. This study aims to study the 
quality of life in thalassemic patients treated with 3 iron chelating agents. 

Methods: Descriptive study was conducted, using the PedsQL™ 4.0 Generic Core Scale questionnaires (Thai 
version) in thalassemic patients at Hematology Unit, Department of Pediatrics, Phramongkutklao Hospital during 
December 1, 2006 - November 30, 2007. 

Results: Forty-nine thalassemic patients treated with iron chelating agent were enrolled. The mean (SD) age is 
10.61 (4.33). There are 15 thalassemic patients treated with Desferrioxamine, 18 with Deferiprone and 16 with 
Deferasirox. The results of the quality of life (QQL) show that mean (SD) of total summary score is 74.35 (12.42). 
For psychosocial health summary score, the social and school functioning score are 85.40 (16.67) and 62.14 (15.84) 
respectively. The QQL of the patients who received Desferrioxamine, Deferiprone and Deferasirox are 75.29 
(9.09), 73.91 (15.25) and 73.98 (12.32) respectively (p = 0.94). The QQL were no significant differences in age, 
gender, type of thalassemia, and serum ferritin. Multivariate regression analysis shows no significant differences 
in clinical severity, age onset and pre-transfusion hematocrit level. 

Conclusions: The quality of life in thalassemic children shows improvement of psychosocial health especially 
social functioning. The three iron chelating agents are not difference impact on health-related quality of life. 
Key words: • Thalassemia • Health related quality of life • Iron chelation 
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Combined Hepatectomy and Radiofrequency Ablation for Multifocal 
Hepatocellular Carcinoma: A Novel Concept for Curative Treatment and Reported 
Cases in Phramongkutklao Hospital 

Boonyongsunchai P\ Ruamtarntong 

’Department of Surgery, Phramongkutklao Hospital 
^Department of Radiology, Phramongkutklao Hospital 


Objective: to evaluate the criteria in patient’s selection, safety and short term results of combined hepatic 
resection and radiofrequency ablation (RFA) for Multifocal Hepatocellular Carcinoma 

Background: The role of combined resection and ablation has been previously reported in patients with colorectal 
liver metastasis. For multifocal hepatocellular carcinomas (HCCs) that are untreatable with resection only; 
locoregional therapies added to hepatectomy have been introduced. Combined resection and RFA play an 
even more important role in the management of HCC because of the high frequency of multifocal tumors and 
associated cirrhosis. 

Methods: 3 patients who had six HCCs in their Livers underwent hepatectomy combined with ultrasound-guided 
intraoperative RFA. The mean diameter of the resected tumors was 3.4 cm. (range 2-5cm.)and that of ablated 
tumors was 2 cm (range 1-3 cm). We evaluate the criteria in patient’s selection, safety and short term results of 
combined hepatic resection and RFA. 

Result: The primary effectiveness rate of RFA was 100 %in first three month. No procedure-related deaths 
occurred. No hepatectomy-related complications and an RFA-related complication in all 3 patients. 

Conclusions: Combined hepatectomy and RFA is an effective and safe treatment modality for multifocal HCCs. 
But this strategy should be performed following strict patient selection and within the context of prospective 
clinical trials. 

Key words: • Hepatocellular carcinoma • Hepatectomy • Radiofrequency 
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The Paradox of Epilepsy Surgery and Psychosis: Report of Two Cases 

Sanguankiat P\ Nabangchang C\ Sakoolnamarka 

’Division of Neurology, Department of Pediatrics, ^Division of Neurosurgery, Department of Surgery,Phramongkutklao College of Medicine, 
Bangkok, Thailand 

New-onset psychosis following epilepsy surgery is rare. We report two distinct cases that developed psychosis 
after epilepsy surgery. 

Case summary: The first patient was a 16 years-old female developed de novo acute psychosis one year after 
right temporal lobectomy. The onset of her psychosis began during the tapering off period of carbamazepine 
as she had been seizure-free for 1 year after the surgery. The second case was a 19 years-old male who had 
mental retardation and intractable epilepsy. He underwent a left frontal lesionectomy plus corpus callosotomy. 
Six months after the surgery, he developed behavioral change despite dramatic improvement of his epilepsy. 
There were no history of psychosis in the patients prior to the surgery. After a few months, their psychosis had 
improved with treatment with antipsychotic drugs. As in reveal case reports of psychosis after epilepsy surgery, 
we hypothesize that several mechanisms may play important role of this phenomenon. Further studies will be 
required while may reveal the bridge between these two aspects. 

Key words: • Epilepsy surgery • Temporal lobectomy • Psychosis 
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Simple Isolation of Human Peripheral Blood Monocytes Using Density Gradients 
of Percoll 

Thippawan Chuenchitra\ Suchitra Sukwit\ Chatree Khomkrit^ Sutchana Tabprasit\ Kwanjai 
Viputtikul\ Siriphan Gonwong\ Dolnapat Kuvanont^ Panuwat Midoeng^ Narongrid Sirisopana' 

'Armed Forces Research Institute of Medical Sciences, Bangkok, Thailand, "Faculty of Science, Mahidol University, Bangkok, Thailand, 
"Army Institute of Pathology, Bangkok, Thailand 


Background: Monocytes are widely used in immunological research especially for the study of intracellular 
pathogens such as HlV-1. 

Objectives: 1) To study and establish the method of human blood monocyte isolation by using Percoll density 
gradient for an alternative method. 2) To determine monocyte purity, viability, yields and phagocytosis function 
after isolation by percoll density gradient. 

Methods: Acid citrate dextrose blood from 13 healthy blood donors was obtained from blood bank and blood 
sample of each donor was used in each experiment. Two step procedure with single gradient in each step 
for monocytes isolation from whole blood was used. First, we used a FicoU- Hypaque gradient (density = 
1.070 g/ml) for seperation of peripheral blood mononuclear cells (PBMC) and then a slight hyperosmolar percoll 
gradient (density = 1.064 g/ml). PBMC was counted and viability was estimated by trypan blue dry exclusion. 
Percentage of monocytes after the Percoll gradient was determined by GDI 4+ staining and analysis using Flow 
cytometer. The functional monocytes were detected by phagocytosis of latex beads. 

Results: Our study demonstrated high percentage of viability of both PBMC and monocyte determined by trypan 
blue exclusion (95.3 and 94.1, respectively). The average of percentage of monocytes present in the PBMC 
recovered from the initial Ficoll-Hypaque gradient was found to be 21.0% monocytes. From PBMC 150 x 106 
cells, using Percoll gradient, an average of 19.3 x 106 monocytes with a purity of 81.3% and a recovery of 43.1% 
were obtained. The functional monocytes detected by phagocytosis of latex beads was shown to be 74.8 %. 
Conclusion: Percoll density gradient procedure provides highly purified human monocytes and can be done with 
usual reagents and equipment of average laboratory. Thus, this procedure is still attractive alternative method 
for resource limited settings because it is convenient, simple and cheap. 

Key words: • Isolation of Monocytes • Density Gradient • Percoll 
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The Succesful of Neurosurgical oOperation for Cerebrovascular Diseases 


Supakij sanguandeekul 

Division of suigeiy ,PhramongkutMoa hospital 


Background: CVA is the most common problem that challenge all neurosurgeon.Intracerebral hemorrhage that 
required emergency operation craniectomy remove blood clot is common problem. To improve quality of the 
operative treatment ,many operative procedures were done such as 1.) stereotactic aspiration alone or combined 
with urokinase 2.) Edoscope removeblood clot 3.) Simple craniectomy remove blood clot that can be done with 
minimal invasive technic by small craniectomy 2x2 cm. to remove blood clot and stop bleeding. 

Objective: To report cases of successful simple operation to remove intracerebral hematoma 
Material&Method: All 30 Intracerebral hemorrhage patients that must be operated (moderate-large size)were 
inform and consent to performed minimal invasive technic and data were collected and reviwed since September 
2007 -September 2009. The operation were performed with small craniectomy at the non eloquent area not only 
subtemporal ,any where :the parietal,frontal, occipital and suboccipital area that have a short distance from 
cortex to approach to hematoma was selected. Small dura opening and corticotomy was done for no further 
damage important structure such as mortor strip, speech area Blood clot was total or near total meticulous 
removed. Bleeding was checked and completely stop by bipolar coagulator. Thrombin,surgicel may or may not 
be used. Blood pressure was controlled at the normal range (average 150/90 mmHg.) to prevent rebleeding and 
repeated CT scan was done for completion of clot removed. The result of operation were evaluated by Glassgow 
outcome score at 1 month and 1 year. 

Result: There were no surgical mortality and no further neurological disability and the disability improved.ln the 
large sized hematoma and comatosed (GCS < 5) Even the prognosis of large sized ICH is already known to have 
poor outcome, there was improvement o f patient condition after operation before other medical complication 
(lnfection,uncontrolled severe hypertension, cerebral infarction,lschemic heart disease etc.) occurred. If patient 
was survived from medical complication, the outcome was markly improved from coma to fully consciousness in 
1 month some patient can independently ambulate. GOS 4 (Minimal disability) = 4 0% 

Conclusion: The benefit of simple minimal invasive technic are the shortening of operative time (45 minutes-1 
hour), less neurological damage,small wound (3cm.), Even prognosis is stil the same for large size hematoma, 
there was some benefit for survived patients. 

Key words: • Cerebrovascular disease • Intracerebral hematoma • Craniectomy 


Royal Thai Army Medical Journal Vol. 62 Supplement (1) November 2009 


171 


UYI^Slgja^ 131 

The Succesful of Surgical Resection of Arteriovenous Malformation (AVM) Before 
Definite Investigation 


Supakij sanguandeekul 

Division of surgery ,Phramongkutkloa hospital 


Background: Arteriovenous malformation (AVM) is the congenital vascular anomaly. Most of the patients 
present with problem of intracranial hemorrhage and some patients have no time for definite investigation 
by Cerebral angiography because of clinical brain herniation a life threatening condition that demand prompt 
surgical blood clot evacuation. 

Objective: To report cases of successful AVM resection before definite diagnosis and investigation 
Material&Method: The 7 AVM patients who treat by the same neurosurgeon were reviewed and data were 
collected and analysed in descriptive study. The AVM were classified based on spetzler-martin classification. 
The outcome was determined by the Glassgow outcome scale and Post operative cerebral angiography for 
complete of the operation(total,partial resection) 

Result: All patient 7 AVM patients age range from 2 years - 35 years present with intracerebral hematoma in 
the coma state (GCS 4-8) ,that required emergency operation. The AVM were diagnosed by age incidence and 
history & physical examination that rule out other possible cause. The CT Scan reveal moderate to large size 
intracerebral hematoma (Vol. 40-100 cc). The AVM resection was performed with blood clot evacuation in the 
same operation before cerebral angiography. The diagnosis was confirmed by pathological report.No patient 
die (Mortality rate 0%). Most of patient have good outcome 70% : GOS5(Normal) : 4,GOS 4 (Minimal disability) 
:l,GOS 3(Severe deficit) : 2 at lyear follow up total resection 6/7(85%). Only lease have a second operation for 
total resection. The outcome were very good that no mortality and not increase major morbidity. Even the 
comatose patient s who have decerebrate posture can improve to walk, run and have a normally activity of daily 
living. The major morbidity : Hemiparesis,Monoparesis in 2 cases because of Large AVM in eloquent area. 
Conclusion: The AVM should be kept in mind for the cause of stroke in the young with no risk factor to develop 
stroke. In the emergency situation AVM resection can be performed safety with blood clot evacuation in the 
same operation. It is essential for neurosurgeon to understand the natural history, clinical presentation and 
surgical technic of the AVM to cure the disease, life saving and yield the good result. 

Key words: • Arteriovenous malformation • Resection • Cerebral angiography 
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‘Wawil'3£Jull,'3^in‘5‘53J 5 
If^i/^igjnuigcwfsjaj^nginlin 


'M'3iianiim‘58J 


iJ^smYinan^'jjj 


0/^ o 

‘aiEiunsjwagtm 


..vinj^Q^na^ 

Rm^fifi^LEiluEiii/mAi 

0 m^ilasjn'UfniuLSa^ 
2/ 

0 m^iaufi^ny'i^'UTAl 




1. TAi.<?i.viw^ mTUTO qiua 

2. ?.a.viiS^ mnn? a'uni'I^a'u 

1. TAi.a.'UTAi.n<^<»iiptn^ Qan7?m 

mmui! 


2. TAi.n.viw^ynAiamtua'u 

e 




3. TA|.<^.VlWs3mTA|l!W 

"Q^nasj” 71311^™ f!<^?Mmfi3avi3i^iJBi^aiL^a'u in^aumlariQi I'ua^^iffmffB'ulvida-jflaiyS'uyn 

U (ij 0/ 

a^mlsJilBSfiijilnjvii'MmiaainriiBLiJaa'uuiJfi^lwayia^uin'un flaamffis'iBlyia'MJlaia 

■u lU a/ q q 

'u d, I d\ d d Ts.>'d^ iJdesi i ,d d d d 2^ \ G\ 

uaicifiyjjinrm 70 il asjajimoL'uaiyiasmo^iufii^iJBSffijiJwviiainriiBmfiammfisjL'UQayiasjannmi 

u<^iJi^a'uaiaflairiiB3Jirifi^wari‘3syiiJ<?iavi‘UTMmB^TUufis?3<?iiJ‘3sai7‘u in^a'uflmBiSasjaaa'w 
TUUBsj uasBB^ifQnBima'ul'UBaL^aQn'u I^yaoi3JU9in<^'i^iia^aimBUfisi]njvn'MLfi(^?'mjiainvifnailaayLi!'u mBrnffmos 

1 oiS 

A ®1 A 4/ A T 2Jdd d A d 2^14/ T i 

a^iLaiiasuaanaTMi^^Liau Liaawyi5if(aTM'M'UTium^a?iLa Liasuaannsjua^ mvnuLvn^ia unagLinaoana^Li^aBiiJB'u 9iaui 

q qj ot^ q qj 

a/ ay sT I ^ ciM 2^^ ayayMiay 2yay i ayi.' aycd d 

aaaBiJJB'uuB^JLLasau'wa'uiiasjmBin^saBm'umfi im LuBianLiin^3cia^3in^3<»i^3LL<jiaiaa^3'uaa jjnuaimBnB'uuB 


I 3^d A d <=1°| ay<=layCZ| d d o \ 2J d d 3^ a, d d d 

^rmwnviui^Bsi^^nsiBBBUifi?! iiasma^aina^iBL'UBawrimuBsasyisi^iiLm'u^vi'uinmB^iurKjia^BiJwi^'jiaija^ a^uaoiuLaBai^ 

qj qj qj 

Ws^uff^viBaaiaLfi^ainilnjvnaBaijaBQ wsMn<lias3^mBsvi'unl‘UQa^-jndn (a-j'U'ULil'uifasjaiifl'uadisjBsj'wai^lia^fria'UQi 

qj a/ qj 

ay cSiiM ay MM2/2/ /dlciM £yay d 2y ay M 2^ i ^ S^d 

aimBua^Bayia^mTiaai^LB aTnana^fnanBaLrK^tLBaasLBL^in^ manasLiaBiiuaufis ila^rmLi^an^ia^ fi-JWfiLvisjatu/mAi 

qj q 

?B<^'wmSamfiQyyias3 

u 

w'U‘uviaNiJBa‘UBni!nBB3J 5 a^aiaiiiuali^ “mla....viw^Bayia^” maLwaimBl'MilBMimflaoiul laoiumla mao 

qj ay qj 

niiimsvia^^iJBMiL^au (oana^j) LilT4mBL<»iBa3jaBi33TAifa3iiiiifiBanas3adi^3Satumy< uai^iilumBd^JLma^ffiijmAiiia^JiJBi^mm 

' / qj q q 

<?n3j'uIainaiia^lB'3TAiaiinfi 

ilSiaiJ'aSJef^^ 

q 

maLwauTAiBipmul laoiumla maoniJ/msviuiaiJBsaiL^a'u (oana^) 
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n'1‘3 


^£]ViJJ5iiJ‘5s;q'iilan, ula^EiYia^ (Menopause) 71311^™ m7vi3J(^iJ7s^iL^a'uam^piT?”fia^Eii?i? ma^wiainm'j^'UEK^nTJ'Mi^TU 


*fias3?-jl”fl raviy(^m'5wa<^ 


'i.if*.-''-'■--[.LaT I^^'uuainmilaJSiJ^saiL^a'u^i^^ian'ULilwi^yi^nfn i iIlIjj 


^Isj^im-j^inL^iani 


^£]'M8J5tiJ‘5s;a'ii,lau'Mla^£]Yia^as;i,fjji,Sal‘3 viw^aifjwu^iso ilwlilauw soilfnan^aifi^jms^viai^iJ'jsaiL^a'ulli 

Mii^l I el iy lo^^Si i=l|T 2y/=i /=i a 

ma^to^ai^ 43-52 3 mpi'uLyi^TAiimai^L%fi^‘fia^T™3i(^3‘3i^anL(^a‘uipia3'?s3nm 47 3 L(?t^NyifiiJiJvi7asm(?t/mi^vi3J(^ 

^ q q qj qj q 

I 0 eH M CS I 2.^ I cd S^ei ftyt/MiCl <=» i o eH ,9y ,M2<'4y'cdt/4y't/Ml 

37i^aiL(^a'uL(^mrmNLuffuuvi? L”finfn3JT5am^jmi^vi3i^3?saiL(^a'u Q^na^ Li^yi'unvifi^^K^'?^ Lu 

qj qj q qj ' ' 

yi'in.ff'iJj'i'jauan^-jia^li-Jin'ia'amsIjmsi'Mjjgid^jia'iilan, vila^EiYia^ Isiya-aingifn'sdlEin.uda^qia^^'i^n'iEilli^'au 

qj 

1. 3'?saiL^a'U3jnl3im‘ua'u in^33Jia«]ua73s3”BQ^vn^l3vianyL^a'uuaQnaiJ3jnflan flLaa^3?sanL^a'uaanuiJiJ3nnnQi 
3n^ majJTKin 2-3 s3(^™ 

q 

61 f f 

2. ainTjfawimii (Hot Flash) 3'5i^3nm 3 m 4 “iia^wviiiis33tJvi3J(^3?MnL^a'uasLiFitjflainTjfa'U3imiJLfi^™in^rafl 

qj ' qj a/ qj 

I £/ I I a/ g. 

aim7m1aaan3nnn7li3n^3-j3aimiFim'u vi7aflm1aaan<?ia'unfn^^‘uvifa'iimsviaijad aim^mfiTuainLfi^hatJMQ^ 2-3 

qj 

3u'5n33?sanL^a'uvi3J^ Ii^timiaiTuu^^aslaimnn'ul'UNViih^u^ifis^iFi'u 

q qj 0/ 

3. flanriTma‘ul3viaiJvi1aviaiJtnn m^'Fi'u^'UhatJ®] nai^lnvi1a^'umnQi3n^ 

4. flaTJ3jmu373?3'u insifiitflaim^ifif™ 

q 

5.3njvn'iia'3ila'3aaaia '?giaiJLaEiI<ji'5Lau3aiaa^3itmuaLSaiia^‘ffa'3aaa(^in^a^ aoiuSiaviduLLagahiJJviplaauaiaa^ 

a/ q 

£/ 

ainTJiaiinfn'jQjjmfi maflainTJUffii m 

6 .3njvn“iia^‘5i^iJijyn^L^‘u3fffms 'iS(^iJLafiI<^'?La'u3a(^a^3ilm'uaLSaij1nmLSaij3a3fffmsin^a^ uasSaoiuuwui^^ia^ 

0/ q 

n?s^mns^3f!fn3sa(^a^ wviiiis3Qtjyias33jnfiaim‘j3fifnQs^ua3Ufiij nMfffnoi^l^flatjlIi 3fifnQs^J(^vifaTi^nanlaai3j 

qj a/ 

vi7atjn*iia^vi'un 

7. fihi3iL9is3ls3UfisTO§'uiia^w3vi'u-jfi^fis3mTis'5n^rntJfifi^fn?fiafifnLa'Ufi^fis3 wovni-JiLw^iitJ ^inflaimw'u fiTJvnlM'u 

q 

mamwmaMhtjl'MvntJia'uldt NSJ'iQ^ 101113731 ^ 

8 . ma^annnan'^nMsJim'ua'u u<^fn3JTjawiFi'5‘5iTlliLf!3jaaii,nQ337s^a3L^a'uas^vitJ(^3nLB'una3 1 


I-aPipi^Eina^ 

qj qj 

I'jpinqsiginmn, Nvi£i^3tjyia^m(?taa'fl3i'ULaf!l<?i7La'u 3ilmfi(anT5fisfntJiia^n'5S(an3nnn'i33n^ fi^walB'nBsianin^a'u™ 

qj q qj a/ qj qj 

TOfTJS^iamAi'j'u IiaaicMAiisriBsianfis^lTAin I'aflauas^'uvia-j riBsian^'uviMtJiJ^ihfisi via-jln^ u^iam^ilBn^nji 

qj q qj qj qj q 

vinriQtjEinfnanBaEii^fijjsnfinBsianMltsHnnasBnlBnBsiannBa'U'Hn iBifiialBiFi'u 

qj qj qj q 

ra^Q^iaitJ 30-35 3 

q 

I‘5Pi'Maa5iila5i'M'3laa5i^n, wvi^asJlaallsjnLaEilQiBLau^QaBa^n'uMBl'iiai'ul'uJaiafi'i iSaNvith^mQfiQayia^ aaHsi'U'u 

q qj a/ qj qj a/ qj 

a(aa^Iamfi3as^LB‘ulBfivifia(aJa^wlalij<li‘uas^mM'u QBri373as3n'u<lia^37iJL3aa'UTAitl^n'5‘J3jm'5fi'u a3a3nn™<lia^yiTul“ii 


mitwri wfiL3 uasviw'uaannna^maEi^nLfisja 


a3mBl^a3Ql3iia^T'ayia4'ui4, 3jnLfi^mas3 2-3 3uBn 
vi3j(al3 2-3 SBSanmTU nnBlBaallmyiiauyi'UfinwnBa^QafiiaanrinBmm'^ilt u^iria'umBlBaa'flw'u rua 

uyi'u<lias33m‘53BS^L3'Ufm3J?uuB^iia^lBfi3TAiiiBB3jniJ3ayias3 imannTjfa'u^njJw riBs^nin^ uas<lias33nL3BaiimaiJ 

q qj 

niipmsjLSa^BasmialBiFiannmBl'Maa'flsj'u iBfiwlaufii^vifiaiaJaia uasai^ra^'waTBun'inwyn^Laana'u 

d ay lay ayay 6'<=i<=i 0 eH a ®| 2 y 6^ d 

an viBa L 31 mmBBnBnnms^mm'U'u ^^iititmBJjn'wiiimyiayiainQnmn'unnjmaTAiaTBmnmBmaaBLjj'uyi^uyntnm^ni^fiJj 
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U U 1 

ni7ni?(aua'Mm3Jii^fi3iu9in9ii^n'uliJ<?ii3JU<?i'fisQa 

■u 

1 . ^ij‘jsyn‘uaivn' 5 a 7 ij 5 viaJL'U'uanvn'jflSuafiL^afisj im \m I^ifil^i -iim 

■u u ^ 

|C3|2/<=1^I Sj ^^<=1 C2\ d 1/ M 2^^^ d a a 9^ d 

ilfiiLfiriiJfn'uaayimjiJ^syn'UTAi'jasjm^ wnmi^iaT 111119111, ff^inayia^'pniasLiaiiiuafiL'aainii.fis 1,500 ufifin?!! ma 

imiiEili^ri'Jii^inuaiiila^n'UJiioiiri'Jii^iriiAiiii uanainuaTiasaoiiaii'JiK^ijlDijuliiLSiiLaaial^iUsimiiilisynuaiviTj'wSaai'jf! 

u u 1 ^ 

i^iaiafiEi^ an, viaain^73J iflii^iii 

2. JnuTOUfiiiuaanaaaa 

3. viamaa^aoiuLala^t wnwaulmwa^iAia 

4 . aanriia-imaadi,if!3iiLf!3ia wii, mii^u il'ii.'fi flniaaii ?n,i *ia*i 


LuaLiuLfKaaimi^aii.LviLilaayimii®] Ln^iimimu viamaa^aivn^LN^iiau 

5. ^ina'ii^muam^ffaiiLffuailfis 1 af-i 9inavn?S(aijlDiiii luJa^i 


6.9inamalii,Lla3isLf,3ilirai9ifin oi^oavnusraL^iiiiu uasoi'iQavnaQiuviinuiiii.Da^niiKan 



1 . il‘3MimilaQi3ifaoi3jmlamaoniimQiivi3j(ail‘3saiL^aii,(Qayia^) 

2. il?Mmli^aQi3iEiianjuasf!'uMii,m'5L9i7U3i^flaniijmiivi3i9iil'?saiL^aii,(Quyia,i) 

3. iliMimEiiin^aia ufi9iii,La^l(lta muiSEiu iila mdnniiviiKail'Jsai i^auloana^) 
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a/ 

d 


tauviuianam^'u,. 


.lia^lu3Ji‘wa^%ni,ft‘U) 


i/\i£jnungt'Ma'3au^i‘M^itas;%niau 

<i <i <) 

na-sm^mina I?muiinamt;3J^n{]i.nm 


imir 


aim-aiqumian 


w'i3JYn^5nu...'2-3aYnu 


ifii^^invifn^fnm*^ uas vifia^Laa^ marawla ilai^ viaai^aivn? 1 'U'M'u 


asmmftTAini^aini^LaiJuii'uviwarimiaairiEiim*?! 

<1 q 

lau uuu m'langi's^nan^ aiaasJlaim^LaiifnliJflum Pia ma tQwliQa asiauann mlaupin 

q 

wlJ^avla^y‘3^aa5lnaa^m■5LalJVl'u^anLm'u^^ “laiimSauas^npilapna “ aimiim'UtiaulvinjLfiPiainviaapiLaapi'MalaapiPiu iiat: 

iJ a/ «l 

naiumawlaniM^npiLaapt am^mi?^ ifiptnaiaiL'uawlapna ma Heart attack itma^ Iamfi'wwiJ7aas 

q qj 

*^«S2.'<^<=d iy M 6'cd2<' ^ 

ffsjsnn w'U'ua^jpiasjliJsiTMTiAi. ufi8 aTJPi^^an'Ma^aniS'u laJaTJ^a imntJPiTO'MUN'unwiJaa'uan 'uanain'u'u ^^aiaifipiain 

u q u 

“ viaapiJapiupi^lvidSninpi “ ma Aortic Dissection wtaiuMii, fliFm3jaiLil‘U'was<lia^uanainI'?Pi 

■w qj qj 

■Molampiiaapi IpiaaiiatJ il-jso^ aaitliAl-^nwla riTJPi'JoawLPiwin^adi^ L'uasiairntuQynsim'jfnwiupinpii^n'u 


■wa^aniau “via^anLft'u lU'uvia^yisjLPi^a^waTAi'jaiiL'um^^na^DPi uainaiLU'UPia^WL'un'jmfi-ipn'u uasn 

q q 

0 eH ei <=lM i i <=1 M el \ 2y ei ^2/ Mi<=li<=l i 

cDanjaaiiijaainTKi Lpi'?un™nwu3natJis3Pi vnn Lpi'JiinTJO'uaaavi'janTJ^ny'iyiaim assiwa mwanTJ^niin LsiPiminaTS 
naisjmavn Lapnaiaau'wa'u (Heart Attack) vnnLpi'jum'jtny'imaLit 6 w.utnvia^ainLaiJvivnan NanT?iniinLwsasanas 
^nnillitJivin-i 6 w.am^ann vifalitwJQa'Mvntjlaaiinn mi-lffyiaiiotJvnalaaMQtJiiiliiwiJQaljiLSa^npiainnTJ ”fnpianmpi 

qj qj 

qyiiMid s' d 2y(| o®) 2^.1 2yay ay cii2yMiayi/=iC3| diay 2 y(| ayay 

vnnwiloaLilLaanmiaLmyiapitoayiLLWunwiloauan aiam Lii LpiiunTOnifnrimifi Lumtm^ri muwaiaapiapnwiloaLa^ pi^uu 

qj qj qj 

vnnyiivtflainTJiaiivntianiitLfi^ n-JtuiPi'j^iimiasiftnLftulai'iliasi'jaiJPi'j'nuNitnnsmau nituiuaniAitJiina'napiapintasniu'MPii^ 


snapmjj'jfiuas 
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^‘3^l,‘Sa^an6^3Ja^ 


iium,'] imgjusf-jmu 

vlawlJ^lllFfc^un™lJ■5£ff^Yl”5^u 12/2 T-5mtJiinaYf5£}j^n{]i.nai 

T<a «a S S ^ s<| 

bpiiuasiariciaia^i aa ansyismaui'ua^ianwailnama^iuL'unsiLvianaty'Si ‘if^iiua^ianffsiasiiiaiamaainL'ifaateiJiJ 
iJ7Sfnyi'Muii^a9waiJnaLa^ maaiaifiaairiL'afiaaisLf^'uari^i^iJiJiJ^sfnyin^sai^snfi^-uuil^-Envinldt 

ffn 


Hua^anstjja^ 

q 

I^ama^anfisja^fiTulvinjaslaJyiniJfnmauaflilaa^vifnaam^'M'Milmfial^ama^anEiwa^ lauri 

0/ q 

S' G M 

- nT?La?wwaiJna”fias3L'i5fiaa7aa'ua'unaiaLil‘umas3an 

- ffaja^La^La^um-JinaLau 

- f!l7LaS 

- 

- nTjaaiialQ^ffin^^S'ua 

\ ^ d ci2/ 2/ lo^Micit/ fi'ci M2/| ciM 2/ay d i C3 M i 2-* i 

ri^uiJ^^^nai^mraa^ni^aa3JU^^^L3J3Jvian^iuni^niiimn^m^^‘^a imr] rmnL<^^^amL^LVianL‘Hi^i 

oiS 

6) 2^ & d d M 2/ay cde.i cdcdi=iM2/|_ 

WLyiia'Wyiuaaa miLaiUfniLauin^lfua im N-nitroso compounds, Aspartame aifTAinidd^Jd^l Laun Petroleum industry 

tfiM 2/ay I 

ufiiimwi^niYi Laiutnsnuaifi^ 

a/ 

1. ma^anuuiiil^ajJiS iil'utuasian'MLfiaainm'JuiisiadwaiJna^iasiL'SaaiJ^sifnyimaiJfiajasiUfisiliiS'uvia-iLasi auifia 

ois 21 q 

LilT4ma^ariml'Uf!3ja^ufisliiS'uvia-j 

d G d d d ^ G d 

2. ma^anuuunadJiS iil'utua^an'MLfiaainnTJfinaiaivifaim^n^iiaidiia^L'SfiaajsLf^ainmnma'uiiasiTisimd 

q u q 

mfif!3ja^ ufisl^isuvia-j WTAiij'laiiadrid'ima^aril'urifisiifiriil^ssnm 1.5-2 irii I'aaasisLf^flainn'Jsaidsn'MEisja^lliij'ad 

21 q 

iKufi aii/raiJaa 


a'lfi'i'juasiaim'juefst^^ia^i.ua^ansisja^ 

ma^anuafiiimaaiaflaim'?ufisainT?UEia^am^laam^viw'ui3nria‘u iSa 
add maaiaflaiuwviaiayinaimdnla madnu^ua^iadtuadan 


isiaimda'Uddw 


1. ainraadtUadan^iadfisjadLvinj: waimdmndsanladlsJfad m'uufiddimiJ'uifia'uasvisiaEia u'ii‘u”inaa‘uudd 

0/ q 21 21 

mw radii 


vidutiadaddviinvifndaddadvi 

2/ C3| Oy 2/ /=! 


2. ainraadtuadan^iadfiiiadiiad : 

2/ 

3. ainraadtuadan^iadmufiiiad : airadu nauaiinn vniiiOuauiAnamdLaddvidawEiadTO aiuadwiii 


ddndiiiJiin/131'u 


M iM 2/ 

duuLuLa 


4. ainraadtuadan^iadliAiddfiuad: ildaawidilii®] vnd«] ain/iidsadiiiaiiliirislvifiriady'sgd™ tuadainSmd 

aaai4iia4yiayiidLaii'uivifiaf!3iadUfiiil“ii^'uvia-i 
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5. anm'5“iias3L'ua^an”fias3<^a3il<lif!3jas3: 'ui'^ialmaai^fisj rrjs^i^mAi'j'u 

U U U 1 

il'jsaiL^a'uini^vnaliJ wwjlviaNi^iJn^ 

6. rid3ianm'5'Mflaon3J(^'ul‘uni:Iv]anmy'S^f!^: ilo^my-t^ifa^-j I^^asiloi^annnail'u'ua'u'^a'um aiiaauiAlsj <^n 

q u <^ 

■wtiaio 

n'l‘5^‘5-3qWiia£lU6lS:51‘5-3il'WlPf3i’ 

2. m'?Lan4'?aaa3J'W0L9ialEi3ia^ [CT scan] 

3. m'Jianli'j^aaai'woL^ialaa'uuaJmanlTAl'^i [MRI scan] 

i/ 

fi'i'slnii’ni.ua^anasja^ 

a(?t3J^vi3na*fia^m'??ny'iaa aia^iwiama^anEisia^ ila^n'uaQiwwm'? uasiiiteo'U'MEinjLSaviwflriaija'usiiri'WEiia 

q q qj 0/ q 

OBm'jfny'imasjanl'Uffaia^uij'^aaniil'u 3 ob aa 
1 . 

2. B^mny-i 

3. LiplWl]llJ(?t 
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iLNuniAi EJ1U1 

q 

na.3m?w&ninfi I-s-sw&ninsYrsKJj.snjiinm 


I 

any-ms : Lil‘U(^3i'U'uJnnyi^w<?nmayi^9nmaTAiyw 2 y\ 

q U I 


riim^i: au pJ'uaQU aaiaifau 

q q 

aim? : yinLfi(^m'?anLf(y9nasu(^^ 

tx 6'^2x tx <dl«StxC3| <=i 6'tfSix ^ixitxtx 

m'j'jny'i: imyaasmaia(^m‘janifiyuai^m??saiaLaa^ 'as3unLi]‘uaifiL<?ia?aa(^w<^a^aaya3im'5raaai^?s^3imsQ^ 

q 

ni'Jila^n'u : yaniaa^fnm^i ufisaQ'?fn3JUQ'unmL(?t(?tn'uau 

q 

ax 

liaiua 

I Sx 

any-m^ : iSayo'ny'uiuin™ JlMUTAiaa'UTAi^myiQ'ni^i 

q qj q 

ciim^i: ufis3U(^(^ au ^‘uaa'u aaiufau 

q q 


aim?: mLflmnna'uaasiQ'nmasflwa^iafna^n 

q 

m'Jtny'i: imyaaslya™aa(^<^imaa^m?anLf!y yfa'waT?miTiim‘jm<li^ 
ni'Jila^n'u : yaniaa^fnm^i 

q 

I tx 3y eH CSi ax<=i i M i ia txe. tx^lix 2x 2x<dl ixCSi®) I itxoMSx 

: m'5Ni<^^aan9iamaLy‘um'5unyyaiam<^ yinlaiygy^i'^Tman^iasj'^ai'uaai^nayLy'umaiuai^m'jm^K^yiL^ain 

q eW (U 

ax 


lian-aSiin 

anU’Ui.s:: m(^ainm'?ii'uiia^La'umLm<?n yilmLff-jm'ulilyiJ^SEiiyQ'iildi'uaaa^ 

q 

ffiingi : aQiuiSau^nuQa 

q 

: ay^m^iy^n 

q q 

: I'?a<^iyi^m(^ im rayu liTu^nanifiy LyiyQi'um<^i 

q 

aim's : <^iwimlla‘uyuany-jijQ3nnnaiJluEi-3a(^ 
ni'slnu’i : mBNi<^^<lian‘Jsanuat:lfiLa'ummi<^ima3i 


^a'M'u 

anu’sw.s;; ndMa^lBayfim?yiaiaiiiiJBi^fny<^i 

q 

aiinei: fnm9iyLmaB^mljiyTiyu<?iJli]aaaLSa^l(ltufi 

q q 

1. aQi3i(^'uan<^if!^nmiJn^ 

’j ^ 

2. miuKxtLaai^uiLaa^aaiJBsmy^n 

3. mBflBBU 

q 
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4. rarTJsarTMEinjjnn mi-teiffila-jaa^ 

vi?am'5Lfi^a{j^m<^<^a<^n 

A d 9^ d I lay ay l/=i tfJlM£y/=i SyMiM £yay ay ay /=i 

ainn^ : i. <?iavi'UL%ainAifi'u 3iaim'?iJQ(^<?n3nn'?Q3iniJ<?n3n asuLfi aiiaaii, aiLsjLmumt'fny'iyi'uyiaia 


£yAdayayMi^ a |A i£-'I| ^ay a £^ay ayA i d 

2. (^avi'UL'ja'?^ 3jn Lwajaim-JNi^iJn^i u9iNiJQaaia3ii]njvnL(^‘U“B'uvi'?aL(^'iiiaiJ9im<{iijaan ma^annfn‘ufna<?nuaijfi4 

■U a/ q q I 

'Miam^jl'ja^jai^yiTiiJ'iiLil'uilia'M'u 

S^d d A I A ay I ^ ay S' 

- Nyi3jaim'?W(?tiJn<?i(?t^nfnQaT3‘3iJ3mAiijanmmyia 

U 2y I I 

\ d\ ayT 2ycdcdayay<=l id aCSiT S^a <=iT d 

- aT59i?Qafi“iimTAi(^nayns3'uaailas i L^^icMAni^wyiiJilaaaLffysj W'uainji^im'uba^iavi'u ajbaiinvnTU vi?a 


;ai 


n'l'a'anijn 

2. m'jS^LfiL'sal iinlmflam'??ny'ili'Qaail3jEn3iT?aa3iaQi3i(^'uan<?nl(li 


a aj 
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(Kawasaki Disease) 


m'asjIffi'M'jtqiln 

uwunT(tJiinfin3Ji?n?fn?^}j na-sm^inuia k.3T(tjninaY(?K}j<3nj]i.nm 


I'aPiPtm^S'in laasl-a ? 

I'?iFim3i'aifiLil‘uI'?ipi'M3iriTAiijl-uLlri'wai^(^iriili 5 il aim'?ufisaim'5Ufi(^^fl(^-j'u 

• fllii(in^a?^aiaaiafis3™ 38 asjmi'jaraa?!) 5 auma ananai u^il^ailn^imasflliiam^'uaa 4 lu 


• Swu™ aiaiil‘U‘MTM4<^Qflauai^miin3iuw via^ain'U'uai^aan'M'uaSa/'UQmi uaspJiSa/rfimi 

• SnTJLilaa'uuila^maiSiJinuaslii.iJin im ?3jfliJinu(^s3uwuasu<^n , amiwussSany-msamaanfi^iamal 

u 

I'uiJinuasaaui?!^ 13141111 


liJflla'jyiniJLLasliiri'nijaim^iwiuuau ii^iai^iniFi^inwalaiayiiaLmawia wjiasDa'iI'iauai^wLi?!' 2 aTM^ia^uw 

51 

2 L^aun'ii'^ 

asYi'j'iulliaEii^d'ianiSn.I'jfifmniS'in? 

amviuaaMn^'Ji^a^maanijaim'? aim-jufiwuas^i'jaa'ii^imaua^ 

'iiiia^LfliiKaammfi uamSaainm'jQi^aayn^ra^^gu^m'? mauanKaammfiaanainKaaii (wflin^Da'Mflaim'Juas 
aim‘juf!(^4amal‘jaam^nfi) 

anii^a-aniLt,4laiaasfan3iI'?aam^ifiuua^m<»iaimiain lilfaianLSuKa'umadfli LlAlnt:ln4a1^3^a^3anl4lalna 

1 1 u u u u 

^iluaimiiii^m&uKaaminfiLaamaaLnu LiaaanasLSuau^inalviiiL'ua? LL^ii^aariau!! !adim4?inla atuvia-atuidDii^ 

u ^ ^ 

yiTHjlT'ifii^iliDa'uflaKny'iuasfiaiilvidaimtai^^m 

adi^l'?n<?n3jl'?aam'aifimfli4,cnm<{i ^ilmfii^Cnjvnyn^miiwlauai^viaai^Laai^ aa^iliiviaai^Laai^ui^^Ial'JinTW 

q 0/ 

M | 6 'c 36 ^{ 3 cdV||V| 3^1/ tx |2X «.e.(LxM2/l el 

laa^naiumavn La Lu^iAia^ L^u^ottu 5-20 ma^i'S'u^i LuK^nn w Lia^um'j'jny'i u'aaiamviiiaEnan'jaQ'uaaa L^ Lwi^asi^ii 

«i 

U'?niia4l'?auat:l3'm'??ny'il(ltiii43343 iiunaia^ili^Cfuvnviaai^Laai^ui^^Ial'mil'MLaa^naiumaiioMj^iAia^iiaaa^lli 

I'apipmus'inlnu’iaa'i^l'a? 

amviuaasfuiia^lTiiili^i^aiinaLLa^^lviaimalviiia^aim'i^liiLLai^Sa^niiflTyinviaaiaiaai^ui^^IaKinl'MLaa^naiu 
iwaiiolaDsiwasi Iiaaatuviiiaasliiai wasflwlj* (Aspirin Aumi^ffsi maa^mtanifiiJiia^viaa^Laaialu'ii^mauai^a^lli 


I4anain'uamvi3jaasl3 asysylunlaiyiylu (Immunoglobulin) wiflufn^mubSaunu wa'iiaMOba^m^anifiiJ 
ua^vifiai^Laai^ui^^Ial'Jinillt w asisilunlaiyiiaii ■uasliim^naai^tLaaiai^iLfliinaivifnaMii^ 

qi qs 

via-iainfe^asiuaT amviiiaai^a^mK^bi uasilmu as3uaslii<aaL'ua^an3'5i^3nm 8 ai^^iamaSa^n'uMmna^ 

«i 

Laa(^Lms<li3Lfli4nai4 waiaa(^<lii4li4viaa(^Laa(^U(^4laI'?ini'1,(li 
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mnifl'ul'a^viyi^^iwssrlwlu ria'umaila^n'unfiaiaim'jl'jft 

a/ «| ci q 

fl&U (Reye’s syndrome) 

u'iul‘M8jn'3'iua^qj:'wul5tau5i‘3n£iiiinI‘3piPti'3i'3'in? 

l %t™T4a^<lia^vid(^fid‘uvi1avid(?tliJfl?iJ^iri (Day care) aundT?! 


m^id'liad^^^naimddny'iLil'UdSds I^dWddUdn niTui^ma^^'^iaimddny'iai^arayin 2 aTM<^dLilmdfn i ira'u , 
nn 4 aifi^idifl'unfn 2 i^au uasnn 3 i^auan i ramaiJ'?SLS'U(^”fi'un(^iiadvifia(^Laa(?tU(?tdIipilTu™LaddnOT3imawla did 

q q u 

dmd^iddalidd (Echocardiogram) ufis<liad<^ddaLaa(^ma^iJd3nmma(^Laa(^ufiS(amd<^n9iiina‘u 

'iiadJi^Laai^ui^td (oiTiiJLyiTM'uadddyn'Udd ussilmu ) LSaadmd<?idd«]^mufisNfiLaa(?tnaiJLil'uiJn^ nTm(^ma^(^<?n3jmd 
dny-nnaiividdfid 


vnnyid'uSliaffdSdl^ ndmn^^^iavniddldfi'Mdlailn IddTAi^ninfnAidsaidnQmm maUnddfiAi'M 02-3547600-28 9i'a 
94121, 94122 Vida 02-6444134 Vlda'MLdljl'Si^ www.pedcdopmk@hotmail.com 
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uwuni/\i£jiuigtn§jn‘3i'3an‘3‘3§j na-am'ivdgjnuia 

<i 




la aa 

flany-TUSNailBnauasuansj'ia 
wailBfiaua^TAia uasuaJ 


’<=. d eH d 9^ d d i^li l^d cSi T cd M 2^tx d d 

maaimB'Sa laaaai^iBaB^ uassjjmsuyiBn'Sa'ua'ua ffa'umnjNnm'uLBa'uasLaBiia'uyi 

I a/ ijj 


1. iBamaiBiM^iflan'uaai^n 


1.1 laLmanffmaiBisff'Sma as^flainiB^'u ^araB-j flwiaw'uaBiil'ULBaBiaff'Sma 
vniiwinlvmn IviunurafiB a-jaunuiAlu laauaBi^unB'u lAiBiJa^ aiiula 

1.2 ml'iBiM^iSa/aMnaii'ua asSainiBW'u wJBanaumLBnmailna asiBuflaimBlIiwuamal'u 

u 1 

inuiluBfi aimBSianjaa aaumaa raBiJaB SMiajuasauIa fiBsanluvi'uiLiJaa'u aunuuu IvninunsifiB aiBuasinriBB 

a/ “U U ^ 

d layii CloiOiTMi ®1 dd o CSi S-' M i<'ay d 

LnBmiBmnj muuau riBsaninBiilTis^vinBia BiBmauaBsimB'u laBtuiauLaLuffaiaia mBian'aaannaim'uaaBLaBuiaaa 

a/ qj a/ «l 

i£id a <L/ 2/||M £/ay tfidi /=» iJ d o 9^ d d 

uamaBainmifiaauBiamanuin as'U'uvnnNilaaLaBULaaaijaan asmannj^uyiBn'aa'u nfnanjaa UBiamanirru LiIeISeIsi 
I' uaBaasaiB'^ Swaiiil'MNQaai ifluaiiuw mivni'u wlaaumaB iil'uli'u 
2. lBaafiy!liBiM§Lflai!uaaiB®i 

<=lT fi'M C'diayoi <=d 9^ d 

2.1 aLajlnauuinByiLaaBaTAiffiNyiaaEi at^aiaimBaBii 

Lil'uii'ua'MB'ULLBB'Mfia as<»iiayi-jvi3ja aiaaiawLLal'uaiBJi aiaumsaaaa vifa'MMaaaaJn'uaa niBnflanU'tus 
UBULiasTO Bnflimialvid ‘naBilaBauIauin damm^i^BaBBrian'MLS'ulBau^sSilnjvnLmBnlauBsvtBiJwaBBJi aa aBBaiiluTO 

9J O/ 

JlaBisia'ULaaafiB insi wnSmBaaaa'awaiJna uaswmBaniaaavia-jaaaaaBa 

2.2 aMnaCuiaii asSainiBW'u 

dTulvidflaimB'uaa ann'uuiBBiaaimBB'uuBBaaiamai-BiaMmala wiJBa^aJn uaa uiBaB-jflmaaBLln 

9J S "iJ 

2^ I 2^ o6l2/2/^«.AiCS|T ‘=^T 2^«> d i\ d d Mi/ C ofils^a/fil Mi/ 

uaaBBuaaa nimiiiiLawaaaaimubaauviBabaa'Jiu vnnuLiiaawa wilaa TAianuas'jaaBLauiniLasm auni mvnLaaiaLa 

u 

fi'iaff^iSamaYiaanulaaEin^B 

mTAiauasu3Jiil'UTAnvii^BiM§Lfla“S'uaLaaBnuIamfi'aanasiil'ulBaBiM§maminiJ i In 4laaIamfi'aasiil'uiNi 

u 

vism'inii 2 In 4 uasilBnaiyiiniJ i In 4 

I'aaBiaef^mySam'i'aaw 

§a aiuasaamaaB anuasninla liilnnaBiJaBuasunnaaaa aTuaBi^unln limninany-mswailBna ma 
■aynBimyiaLBanili “limniBiM^ina” aaaBannuiAlij aivii^nn riBsaalvinnu™ viniNin uasinriBBlnBainnn nnuiin m 

■U 2J IJ 

d d d U ^ iJ d I Sy Sy ^ Sy d 9y , 6' d d S^iy M , 

‘aamnasnaimBmnaa aa^Lvusaa uaaiBnuBBmnaiaaaBLvuaaann 2 ffila™ viBayinLaan uasasmLvuaaayiLaBiiLiJ 

1 1 <1 

mn lilniaiamamaaiB uai^LfialBaan«] ainm ran anim mivmn iflnan 
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1. m'?(^ufi?ny'ifi“fimTAiyiQliJ il^snauliaamti^uaEi^imTAiwliJ ?iJiJ'?syn'uaivi™w 

u <1 q u q 

Iiltlu im 1131 l“ii m maimsifilisiLaa^ (^(^l3iBn<^manainOTM(^ 

u q 

2. mi-lmaai^ w 2 uuuaa 

2.1 mBlmaa^uinjilBi^aiJiJBi^aa^ msiBi^i^ijaMnaiiiiliitesim'i 6-7 riBsi lAiateiJaavnaain 

u u 

aim-jaaumaa mflaa ainaimB^niaaan^Laii ImfluaB-iaBn 

2.2 mBlmaa^auvna?^ msiBi^iaijaMnaiiiilMsilnmaa^a'uiJn^ aialia^lmaa^yin 2-3 ^iliaii^ 

u q 

(auaMnafluriaulmaaiaadlmnmqi lO riBsi/KalaoiB 

qj 

^ f f 

3. uai^waiSaw'u 

wa^naa via-im'?<li(awi3iai^'Miliivnaa(aa(a ua^oiBimBlmaaiaasaiaa^snn 
waiSanaa aiafl/ins^^iialwia IiaaiaiAnsiln'Mflaia^iinQi 4 il 

q 

4. mBBny-iIiaamBliiai^iJBi^iman 

q 

I(aaaTMl§nii3nn'WE|(anaa an Desferal l4<lia^li^(aa3BmB%(a I^aSiaBa^^Baliiai iBariQi Infusion pump 
vnnJlrmsmanmiisnn ra^feilii'innia 40-60 Ssaa^iB/iiivnirn^o i nlariBsi silia™ as 5-6 on a^asiiPBi^imanaan 

q 

iinu uasiaiariaiiiiaii uas pa^iwaamSaluiiamLaQ luilaaiJ'uSmBteimman^'u^^iJBsyniiviain 


viaia Pi^miaL^BBOSinpai Desferal 

5. mBBny'iI^amBiJanrlial“iinBS(an 

qj qj 

Lilii3BmBBny'ifliiiliivna*fn(a Iia aM'firiBsian^ia^'w maiia^fl^ Jia laaiainTP mnulli™ wJo alilrua unuli^ 

qj qj 

NfJoal^a'pfllamavnainialaaas 70-80 m-nJantiial^iriBsianliaaiiasiiilii^i^ 

qj qj qj qj 

IL/ dM sjil/ I I M 

aBauaBon LmumBilanaia raoBsian 

qj qj 

T V d a ddd 8.4 0/ I ^ 

iBPifi'iasdBiJjEisjBfiila^nuaEn^ Lb 

T d d Coi ^ ay «=i ®li M S^d c3|Tci«=i d zy ay^2/ d 

LBaBiaa^LSjamuLBamBmBnBBijyii^iPSJinLiiiJBsmfiLyia wrimiiLBaiiasijaimBLBaBB uasBnwLvivnaiiKaain aB 

q qj 

CSi ay I ^ 2-1 ay o M i d d cdT d d CSi ay /=d <=1 ^ 2^1 l/d d o «> M 2y ail 

ii]iii]njvn<jiaa“fiJinAimauasLa mBilaBnuaisnBpynL^L^a aaisinsiLamaiaaBsiamiliiBiaa'aLsia LviLinBmBasimLU^LB ma 

a/ qj qj q 

M I^l i/d d d fi) S/dd d T ^ 2/ a:^ 2yaH aH 1/cxd la^aiiSl aH ^ 1/ a a il/ \ 

LsiLvisjan viBaiaanmBL'HBBWfisimasiLiaaL'BaEiaainNaiiuyni LaanL^nBilgfiiiBLiivifiaiayKafiaB viBaaiaasL^amBBuaaanau 

^ ^ eW 

T ay ay M 2ya:l ail T as. M 2y i aa aidT T«‘'=S 2>l2yi2^1(3| aUCSi 

aaa^ l^aflaau'uLiasimB^iBBaLaa^L^aBBiAiLfiy' L^im niBi^BBavim^^iaBaLsiLnap'U'SBfnsnBPBLiaBi wL^minAnvis viBamu 


qj qj 
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^‘3^‘W6^a^l,la^6^3Ja^ (a3jv\isin^ a3jv\ii(?i) 


msuf qunsjijnaEJ 

<19 


viawJiEJffatjn^'HiiFfy 14/1 na^mTwmina 


aajvi^inil-aajvngi 


Lfia(^<?iij<?i‘u ufisvifiai?! 


aa a^^t:^Sa^^3JlJn'M‘ia^3lla^3m1'n^^3^^wla^3^^3Ja^ f^3Lfiafua^nI■?alla^vlaaaLaaaf^3Ja^3 laim viaaa 
uan 


laa^cfjja^ 


' I^a 


1111717114 


• ni^giivi? 

• an 

■iJ 

• ilaaiai4i im an aiiiia^ia I^aaii iiiannaanriia-im aiuafinaaa^iiBiimEi'i 

I q qj 

aini‘5iias;linjnjini.an,5i‘5i£i 
0/ 0/ 

1. ainnaami?^ maman^nDa^'jnnnriiiiila 

2. aiiiilaia^limimimla laiLftiAiniiililji^Lan 

3. ilinmn lAiaaiinnasnn lAialma ■unmiAialiaanmalimlamiAiayi'uiiila 

u q u u u 

4. ilQaan-sTULfi^ftiiAiaimaliLaiLiliiifiai 


m-jila^nn, 


fni-i am aili a dlimmiiiln a 

u 

iinLilimivnii ai^aiiamsaiiliaialiilna 


^afiiiTOuasaiuaanaaaa 


• a7iai7i 

q u 

I 

• aanriiMniiEiiima aiiaiiiiviin 

q 

• 7iil7iiyiii4aivinianfiDani'm^uasiil7t:Iam 

qj q 

• a7Qaf!Dai7Jil7saiil maaiviiilaniSa^ 

q 

• aiTJiilanLSa^ aa^^rm-iuasiAiiuiAiyiiEiiiLEiia 

• liai^maaiia^ 
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'lm6^anl,s^u 


iJfSjfyiBnMnnf uas; mm wa-aS-a 

U 9 0/ 

uwunY(tjninfiIff(?if(aui^nn-5?}j na^m^tnina I?maninaT(^s;}j^n/]i.nm 


Imsfaniffu ra m'?anL?iiJ'iia^LSaijlTAi'?'3aimipiTO^3jn ma'^Lnilanai “Im?!” waia 

«i u 

Imfi ifl'um^L^aamafiasjm^nlli 

Imf! aa IiAi^-jaimipi'Madjiial'un'Jsi^nmnm'jaiJ n malnaiaa^nuaiin wflaa 4 na. 

>U 9J I 9J 9J <1 

1. jnal'UfTJi^i^nlvi'unu™ ( Maxillary sinus) Lil'ul'S'Ufl'Mlvid'MEli^ 

2. ad'?iiViQn^iJ?nmIa'ua^n ufisw<?nu<?ifiOT^ (Ethmoidal sinuses) 

3. mnmn'JSi^nvi'UlNin ( Frontal Sinus) 

4. mnml’Il^l'UnsIvianmy'S ( Sphenoidal Sinus ) 


1. ‘Bdd'MilmSa^'MmLiJd^aansnn-adi'u™ 

2. 'Hdthiil'Mniilvifinmy'iiLin™ 

3. “add?ny'ifi3i(^a”iias3^‘3ws 

4. mi^fin'?a(^via-j'Mi]a^n'urii'?^(^L?a'iia^lTAi'?'3a3iriuasl'S'Ufi 


aa 


aueimm 


s' d T i/ d 

■ Liasii 


infianrhi' 


vifaflrin'?ariLfiiJ^(^L?al'uyn^L^‘uvndla3nn ^vmiTAHjlIiiJ^ssnmladas 0.5-2 uaslthlmAiijldtiJ^sanmladas 5-10 

9j 1/ 

il-jiiinn^yidliJTAiinAiijil^t^ajnmfadaii 1.2-6 


litnaw 


1. m'?<{i(?tL“i!ayn^L(^'uvnt 

2. nT?^^Lia”iias3'v^itnTi3iLmdiJ'u 

3. m^didili mill L(^dL%TAiiii*iims3irii'?<{i(?tL“i!a”iia^yn^L(^'uvnt 

4. ilaad'MmtnniJSsiLni^aaai witmntu'pfl aoit Vila 

■1 

5. ilaad'MmddniJ/iSaijn'uufisjiSw'uyii'u^ia^Ti^md im /iSaun'uiimAi'ja^ /iS<liTuyim<^i 

91^91 91'^ 9J 

6. ilaadnmtnnijnTjaidmuaiinTJisindfn'ja^viasiuasaimiFiiiasira'Ufi L^un bavitaaniiLi^n^niinynLviainTJ 
a(^<^uvi?a?ijriQ'urii'?iii^i'uiia^'?Lil(^”iia^lmEi im munii^ia^LSaijaiin wwait^a^aiinai^ 


ImdasMasim^i^^ijianijlTAiisiaun ItalmdanifiiJ m^ainmia^nu^iasitLil^isvn'i^iaijn 

U U «l u u 

Mtxo^£/x=i 1/ txix ®lMtx 0^2/M 4^T txeJ^MtxAi I isl a 

ufisLmfi mmum'ja^iia^fnTOi^via^/ndmL'a'Ufi yiiLvirifimrii'?'iAi(?tLijri‘iia^‘ii‘uriQ(^yiLdaijL‘S'UfiW(^iJri9iLiJ uasaiawm^^K^ 

■1 

ca cicd 2x xdll Ml 2x (L/(lxM(lx ci ci cd ®1 |2/ AxdlMaxo®! 2/cd 

waimani'jdimtn'^au vitansimd LaifnantafiTi^icn'ja^via^i^ia^i raitfin^uassiatuanAi mnTJ<jia<jnit wa m maim? 

«i 

an LfiiJiia^ LSaijlmfi<?naj3n 
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fn‘5lnu’'il‘3pilm6(an iffu 

ra u^^miaim'? m3Jipimmm99iiia^NiJQ^ uai^ila^n'UjmsLm^n'Ba'u mam^nauLil'um 

q q q qj 

ua^jlTfi 


■Manlun'i'alnu’il'a Pilmsfan lau il^sn an Iiq ^ 
1. ma(?tL' 


ma^innua^ainaiiann mnmm 


2. mmm1ma^n^wla^3f^T?a^vla^3Ll,asa^m^1a^& 

q u 

^ VI ^ 

aimwi^ann nTwiiann mvinai^ann m^ai^anndiQnwmaaa'u n m-JcK^K^tmailiL^ai?! 

^ qj ^ ^ q I qj 

3. ?riU'iI'?fivi?ailaan'Mnil'MLfi^I'5filmfiariLf!iJ maflasjnnm'jnaniil'um 


I-aPi uYi'jfi'aaufi in stannlmaan lau 

£/ a/ I a/ ^ a/ a/ 

nnj^wi^iJn^iia^vimnai^ m^anirmra^-Jtia^LSaiiaTFia naa^iSn^anifiijra^-j laila^-j vifia(^fi3janLfiiJL?a?-j 

qj q 

Kllnmi^n manuffna^janifiij flluffua^ 

q 
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•Mci'afiaagi-wnraffiuli'jan'i'asj 


•u 


na-sm^mina I?muiinams;3J^n{]i.nm 


I y <=1 2/cd CSi <=1| i'cd CSi T M tx 4y 4y <=1 <=lT 

iJ?i^mftLyi^3iNyiLi]'UTAnvit^”fia^L‘jfih?f!<^ijanifiiJ u 5 aTuau Nniil'UTAnvit^^ja^L'jamff^iijanLfiiJ u aiLam 

<u <u 

C3| C3 tx I axfiiM iM £x C3| T I I 

fiLi]‘U3isL'?'3<?iiJ3innrioiwyiL3jL(^Li]'UTAiivis'iia^L'?aiJ'?s3nm lOO mi 


A I di ^ lu lu lu d 

fn-agistgia^ia^i ■ 


T y £xt/ AMftytxtx A 9^ eH eH SJei d d i Ai ^ M tx 

L(aam'5L(a'?iJL”BaLT?Ei<?iijanLfiiJ u ainfn^ai^vifi^vi'jaLfiaia'iia^NyisjL'BaiJ'ULUa'u wmfi 
<liijanLf!ijfl fn3iT5a^^<?ialwnam'nL?alQ?f!La^s 

l-jIff^uanisfuS nun'i'j^-api's^/ 

f(<»i%a'5'?a'w^rii'5^^LM9ff(<jiijariLf(ijfl LiuiiLSainAiau^IamffLfi^miLaijaiiJiaaai^riaumm^lli fms<^ijanLtiiJ 
fl ra?-jEin3ii?afliayia(?tliJmfiriufisiiiferiLil‘uI'?iFi<^ijariLfiijfl raf-jl'u/iiaviMdt 

<u <u 

efgil^^Pi'S'a/fiiiluI'aPtl-jlef^uanisfu fi asjOa^nusnfii.ngtJjnlliaEii^l'a 

<u 

1. <ria^3n<?i'?Qaa‘3'?fl<^i3JLmyia‘U(^ 

2. S^fntJiSl'i'um'ulHepatitis B ImmunoglobulinA'Marun^l'u 24 mafen fl/iS 

qj ' i. U / (jj 

2 x 

3. fii^oaMa^jn'utofci'liijaniaiJ fl matei^jmaanfffijaSw'um'utma^jl'Ujnavia^jI^aSi^maLLinaaa^,! i^au, 
2 L^amifis 6 L^auonsiaii^iJ 

fi'i'jila^nul'apil'alsf^uani.efufi 

1. ?iJiJ'?syn'uaivn‘3finfisai(?t 

&x 

2. m^flaria'uufii^viM^iJ?i^yn‘uaivn?ufisvia-jaanann'Mas3'ui 

^2^ I iix I tx axA I M tx c3 A T 

3. 4(ama^fn'u<?n'?33iniJNa‘u im n^^Ln^^Kaifni SKalrru "lai 

^2x tx txA<=l txtxC'tx 2xci d d I AAMtxtxtx d 

4. L“aa4bn^a'm3ibyina‘js3ma3imiaf!3nAi'UBniJwyi3ja9i3JLf!a4<^am'59i(ai“BaLT5f!9iijanLf!iJiJ 

u 

" '' iBfi<^ijanLEiiJ fl ria'U'pasEimEi 


5. (yiBoaifiai^vn 

s' 


7. 


riiBaiaQaMa^n'ulBaloBEiiliijariLfiiJ fl lumBnuBfimi?! asila^numB^i^traalli 
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fn'3‘l1^6^aUs^3J'5'3Sl^nv\l111^m£J (Fitness Testing) 


u wun 



fn'i'JSllUa'Il^fUOII.^ISJUl.OlW'JVIU'al.SlEII.a Lang Skinfold caliper 
QSm'i 

M a/iS. 0^2/ ^ U \ U at U U 0 I 

1. pi?ifm3Jviui“iia^L™uL<?iwpviwi?nu“imLi?im^mumwpviw w 4 ^nimw 
(Biceps, Triceps, Subscapular LLflii SupraMac) 

A A A A i>A 2/ fi] iiy V| S] 2^^ ^ “T V| |S] ^ ^ 

2. jja'im^ia4mwai;paLa‘3a4JjaLLai;ra3ja?nL Liirmaii h3J'uL?imvi'U4 maLsi LvniiaLaa 

u 

1/ I 1/ 

“iia^naiJJLuali^jjilipa ilaiaiaia^Saa^iaEjvii^ainiJaiaupSa (lia ) iliiijjiui l 

ijjiru 2 PUTn 


m'lT'sill'I'aiVlSEJSl^n IsiejIb Back and leg dynamometer 
ism‘1 

6] £/ iyi)j A A A \ \ u I 

1. mwiumin^tlauauuumi^Lmiia^Laia^ aaiina^ via^LLasiLLiiura iin^a 90 a^fn 

2J 

au^ wluriiainSa Liasiaiafn ali^viamjjnt; 

2. aaniLi^mSaiainlmlaj^ 

3. yiimiyiiaEiau 2 IiaallaTntiilliJjnn^ffia 


m'i'JSlfnnsJaauOTJ ( Sit and reach test) 
ilm'i 

o' 2-2- 

8 2/ 2/Q^ t/d 2 /^=iQ^ a 

1. mwiijm‘rKiiaf(auu4maaia“in9i‘34 Lm“K^nuLLaiiw?nnnuviu 

u 

LLUunu^Liumi LL“iium3ai?i9i‘34SaLf(jjanuadijmiipi?iLmn3J9ipliJ'iii4viui 

u 

auljjfnjjiianjj'^o'aalijllian 

2. aiuiiiaj;m4ainiJaiauo^a™iJaiauomi mLaauomiaiiLLUu 
Liluuon mljjwuomia^iLLUULiluau 


m'llSlll'B^fiufia IsiEjta Handgrip Dynamometer 

Ism*! 

1. ai?i‘3t;iauLafa45ali4mjJit;f(3jnuwniaf(auIi?ial™aTOaui?i ilfiaaLLmi^njjauiaTOai 

u 

^aridnau wsjlluuw LLaaaariLmrii^ali^Lra'nffia 

2. tiimTniaffau 2 af-j laalfaTnyiilliajin^aa 

9 
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iqu ( VO 2 Max ) 


Ismi 


1. LLat;viim‘3Wfiiuivi'unm'3 9ii3jai^LLat;mff 

■u q 

t/ ^ CZ ^ Sy e=i 9^ 3y o^®! i=i 

2. aunaimiiJuLLat; LmnwitJi^ijaQnajL'jQ massn aiiaanmiiauua^vn Lannuin 

9 

3. mawuTn'n 2 aanmiLauua^wlaaim'i 120 a?-jaaui^ 

Im'wajuTnunan 0.5 nlanijj 

4. uiaanmiLauua^wlaWQ^ 2 uTnaai4i^3JivnifliLi4l^ 

9 
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m'5iJ53JV\i£jiui6iui(?ii,lu^inni'5i,5i‘u,n'i^i 

<a 


3 / A a/ O/A A 

Pisvt.s;n‘3‘3§jm‘3f(‘n'3istf§ja2ifnv\i •Ma-aDu^m^iisisjaniau 

<) <) <i <i 

If^iNEjnungi-wfSjaj^nginlin 


0 I d M 9y A «^A 0 ^ 2«M CZ eH a (3 i 

ni'iaanriiPi^riiyvi‘3am'?LPi'un'Wiin^fii^ai^m(^aiJ9im9i^‘uni mLi^iuuK^Laii mam^mtin^Lau miil^snAiyiuia 


ma^jli'u flvian 


1 . l‘Mvi^(^m'?Lpl‘un'Wim'w maviariL&^miin(?tLaiJws<^i3J3nm3i™ 

q 

•L/ I cdM CStx<=l rilMl<=l CS 0®l2^<dl <5 

2. TAinfn'un Lia^injK^iaijn'uyi mTisrii?Lfifia'umf!3'uyiiJi(^iaijasyiimLfia(^aan3iinmi 

I,, i/ i/ I i/ 

I <3 A <=1^ CZB^oCZoGB^CZaH i £-'<:^<3^ 

3 . ms'Fiijm'umnmyiLi^'JiJiJK^LaiK^Q^iLm 1111™ mmu mafi(?tainiiinu fK^taim-JilQi^ nfiiumam^^^n 

tx I C3 <=lo®l txM Cl ^ I <=1 T 

ims^fK^m^aniffiJ m'nJ^t^iaijm'uipn^^ijynm 24 15 - 30 uiri iin«] 2 inLu^ au 

aimiinulumu^'umal'BnfniJ^sanm 48 ni?iJ?spiijmu'M^u‘uiFio'?Lil‘uwiii'uvi‘um'u mau'iuwl'ua^TAifnfi^n 1114 

aj q 

2/oC3o®|2^a 2x CSi a^S ay ay eS 2/cdM Syiy (3 I 

fiuimuiuu^ mmm^ ainTJUTAiufu^nTfiaiJilQi^uiny^™ i^^uu a4fn'5aiuwnL(a'?iJiJi(^Laijna'ULf!3ia 

V 

iy tx I tfiM 2^iix aSJS^eHeHSJocieU^ I Mix T £il2X(ixM|6l2X£il e& 

4. TAiun'JMUfn'uyiL(^'?iJin(?tLaiJ(?n^m^(^vi'?awiEnfiN‘uLvifU'?a4bviui®] Li^^-jaumaila^rTuLummai^aanuiniiu 
munitfi^aimiinu uasm'umiiltsaasjEnuyiLmuin^iau miiAiuniMiiuuai^isiasjy^'uLviy^a^ Lui^auu'uumum'^sjfnuita 
s-jmo'ililtairifio'uiJfii^airiumlQiJQU uaim-jm noviu-j^i^ mu uasm^ifmulsnmnmfiQuuu mm'?'wun'?MiJuuuuu 

■u 

auinulilmiuTjafiai^aanufit^'wulviuI^y^i^ mTwun-JMijlu 48 w 72 Mu^u^naMo^luai^aim^inulliiiluam^^ 

I tfiiM £x(ix aix^lax I (Lxtx^ltfilfilaxiiiM txMax a, an 

5mnfnuyiL(^'iiiin(?tLaiJuumfi4mT?S(^iJvnLamamma(^Lvifin™nfiijL(^fiS(?nn mum'jfK^m^umai^aan ai^inu 
ainTJiaiJilQ^ 

5. fj^TAiuLmyi^ vifafiaiuTAi^iinfimalum'?7ny'nAi^iinfiuan<fia4<?ialiJ 

I 2xo^2x ^ eS M ay cy ^ A ei fi\ eS, (i!-T (lxM £xtx 

nunJ^UTAiEJiina ^la^m m^i-njunm^iaua^as L^NaaiAiBYK^ Bs^snaimBaEJ Lu 48 a4 72 in Lu^ubti ua^ain Li^bu 

oiS U 

nS’uQ'in^ainmBmun'Wi 
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ni'saanmli^mEjnu'l'SPi'W'ala 


€ eA € 

uwuni'jaffna^fm'in'Wn na-anaffist^i^ui/^l 
iiw'u,niN£jnuiai'3apfng(^l'i/\lu'i/\l na-amfiNEjnuna 
I‘3'3v\i£jiunai/\i‘is;§j'3n{)inlii 


ofty cdCSiT tx M 2xtx 0 0 txMilMl otx I CSiOi <=iC3|Ttx^CS<=l 

ffivi'jijiFi'uyim'ubfivn w L^^ufnu'us'ui^infi'uyn LiIqi Lajm^aanma^m^ u^iaQisjm'ua^^a'unm'ubavn Lanai 

tx M I I ay el ay®lc3 otx MfixiM 2xtx ^ d I I 

miaivi'unm'i Laummi, (^^'U'umiYiaiL^nvnLanEnajT?naanmfi^maLia u9im'?L(^‘5iim'?iBny'iainLmyiayi(aunyn'una'um'?aan 
riin^mn nTOanniMmnam^mans^ffajaMnniiil'MwlayiTuimu?^ 

wal^ia^n'i'saann'ia-an'ia 

1. EnajT?naannin^mallimai™I(anaannin-ja?-jai^ 20 4-5 teolaiili'ulliiJ'Ji^ajimlaaai^ 70-80 

'iia^^TAia^Liliviann (220-aia) 

2. vin-jm^aannia-immAiin'Tji^iaiJfn'? Catecholamine ls3Lil‘Ur!i7'5n^nntJf!ln^™l'uniQS'WLil‘uI'7iFiwlaoia Sil^anm 
Wfi'3Wfi^<^awiJQa 

0 tx 0 ®| 2x 6) deS d \d ffV ia d 

3. m^aanmasimaaiiyn Lvi7iiijijm?vntj La^^iu aim'jufinmfia'utiasim'amai™ 

4. m?Mi^™a^L'afimSaiJwovifia(aLna(a^™ liilmnaialiJLna^fiQ'UQ'ii^®] mai™ 

5. 'MnteolaflnTnJ^<lio'Mns3i'u^™ wlaili'umfisi 

®l£^ d ,d d 0 ay^ lo S^d ©ay i 2 xci \1 M £x 

6. LuNff^aia ajTitJ^Tum'?m‘3aijmaijm7yn^™a^vnLa TAiimmiYn^i'uua^Nnaanmfi^maiamiwyiLaiLiaaan 
riin^mn 


U ^ q 


0 ay SJd d 

1 . 

ilaaaiia^^ia^fn'aaanma^n'ia 

x=ix=l ayx=i ^iTay^layaySy ©ay 2 yV| 2 yay i a € \ 

1. ana aunaiaiaannainaiiai/msLfia'i^iaLiavnLa ^'luuwff^ainvnnasaanma^mtJ'Jia^LmijmiiJtiimuainLmnonau 

q q qj qj q 

2. Wef^aia unsifll^n'Molal'a^iJ'jsLS'uI^tJimyinna'uaannin-jma marinvi'u^iFmaivi'un ufiM'U(a“iias3m7aanriin-j 

qj qj q 

ma vnnflm^iSi^i^^nainTJLifi'U'iia^'MoMiaaLmyiaasTiilmfiiaipmaiiJfiaianaEi-i™ 

qj 

^auusunlufi'iqaanma^ma 

1. m^fefnl'unTjaiiaTOn^maufisSiamaaianniajmana'unTjaannnn-ima 10-15 'UTMl'uuo'i'nsra 

q 

2. u'us'unl'Maanriia^mail^sanm 20-30 utm 3-5 a?^<^a^iJ(a™ 

3. fiaKfLumiaanniMmamiasadlumiaKaLLS^ia^Lmna LLas<fia^liJ'wiJLmna9iiai'uiamaiJism'UNa“iia^miaannia'3 

qj qj 

ma 

4. laiaanriin-imaDms'Ma^Qi^ m^aannin-imavin-j^iJiJ'JiiyiTuaTvn^vi'U'i^oIaj^ 

61 ^ I 2 y I 

5. adimri^mtJinia'ui m-j^ai'unviwumria'uaannin-jmtj 

6 . adinsuvnalaumiiaanriin-ima I'Mvnalailn^ 

7. teifwn-jsthinfn unsi^sthiynsi'Maannin-jma 

fiaiimainafiiiLaaiamajL^aillt'w uw'unramEi^ilm^n'Wi na^uwifiQilli'UTAl nAi.wsai^nnmni In? 2460066, 2461400 

qj q oM ’ 

9ia 93914 
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(Pneumonic Plague) 

iiwunviyiuiagi'aQ^iI'aPiwilQyuan na^m-aviyiuia 

V 

I'a^viaiuiavi'isaj^nginlii 


nivJl^PiiJagi LiluI'jfi'Mmi^'^inL^aLLiiia'la Yersinia pestis aiaiiluainuLLmn^auiia^im'Wl'jiFi^iaiJUiLViaa^ 
vif a aiaa siLilunul^ LYa a?^3 Lfifi 
aini‘3'2)a^m‘Wl‘3aiJa^ 

at:Saim‘3fe>3LaaiJV\iau viunsu ilpi^maailip viau mua^na 20-24 

u 1 

aiiuaim'jymila^fiUDU aa Laauu Lf^3^n/ilinaauLL‘3nali3^lan»msiLViuy^Lfi amuuaiinaiyLmffffuu vi-jaLia^ 

<L/ M I aiX ^1 M I e=i e=iA ^ d/ "T 

ffa 3^lnL3^l3^lllmLNaLullaa vnnLummaiiLffmamym 24-48 

mv^I-iPiiJagi aaLilumvlI'ja'Maua'jiuMffa fl‘3?iysi1^naolJ‘3Si3^nm 2-3 ou fn3^n‘3paa(?ia'la la^Sviuvifaviiia'i/iULilu'wi 

4 U U 

vili vifasuwffS4iia4^m4iluLLlauLfaI‘3alvi3J'] laytfa mi/^IfPiiJagi fn3^n‘3aLm‘in‘3?ia^yyn^a^ma LLalifn3^n‘3aaa 

I I M s./ I I V] i| <=i c«i I <=i <=i ^ s./ M u=i <=i 

aa'jiivnnauLa^iywiunuLa 'ff^wilouMLilu nTwl-iPiiJa^ 3^laaTlm‘3Lf^y'ff^aa^3‘3ayali 60 vnn Lumj-jiiw fnin-jaLffy 

oiA Ms./ ^ 5./T a./A/S I AAt/TMa/cS M s./a./ t/ I S./ I a./ oiA 

YoaLamym 24 Y^L3^l^via^aaL“ffa LLavnmuaaybaLam iiaiiLa'jijyi'jnmam^pnaa^ aii'ffoyaaamimmffMoa 

u 

M S./ S./ \ ^ iicS I a./ A S./ a./ i ia dM S./a./ S./ 

La mama ya Si 15 LLan^3u^luaynlla3^la3^lnulla^3LLaasiau LLasim3^nmLYanLa‘3lla^y 

U U 4 

ni^lnii’inTi/?l‘iPiiJaa 

mvILiailaa f^13^n‘3p‘3n»^Laa^yn1‘5Yl1uy^lJ.Q'ff^usi lyu fftaiiJLauy'ffu (streptomycin) taaisi'fftjaau 
(tetracycline) ma aaaLL'JisiLyJ'uaaa (chloramphenicol) Lilunai 7 ou 

1. dmavimLasiviiiaviuIatjni'jaoijaiiLiatiriiaaviuluI'j^iLlau iiatiLfasuai riiaavi^javiuIatjfei^iLma'i 

U U q u u 

l4 M |6] i/ai iL/ 

LiasiiJa^nuLu Lviuviumna 

u 

2. atii'lilsuNffniisaonaLLnsi'MiJotjaitJ lyu viu nisi-jan masialJ'llJ'M^3(|^a^fn3^lp^Sa 

U 4 

3. l'Ma^Lmsiu^L7a^3f^^lan»1l'Mnllll‘3SiY1YuIatJLft^Al1sinfi3^lmtJ^3 malmo^a^nulia mvil'jailaa tmsivnn 

4 4 U 

Saini7ff4Stjdi iJotJLilu mvll^ailaa Iwmfiim'ja'nammlatJLfo 

4. S3^na‘3n1‘3a^lla3^l‘3SiVi^^^3lJ7una 

q 

I a./ I cSi I ®1 IL/ o a./ ^ S./«a«S 

5. ll‘3lllJ‘3^3Eml1Vla^13^lLmatJlla^3auLuY3^lYULLaaa LLasima^^3^lf^sia^aY3^lYULLaaaLuauu 

q u q q 

6. waaa^auwffniiNiJoa mv^Iiailaa aoinutJiLaa'JSi^tjaauaivifiJila^inu tiasife^iSa milailiniLasiaiin 

qj qj q qj 

maila^nuni'JLmmsiiiiaiia^ mvlliailaa 

®1 i/^/ /=! I d I CSi T «S I a./ i| S./ T 1/ 

7. LvoamLnwyimy^aanimmLia TOSi'ff^tJaaaa‘3^lJ^tJaotJL7auLa3^nn 
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•wawil'JEJ la^£j ‘namisl'u.nij 

•u V 

na-am'i'WEjnuna Ii-a'WEJiunai/^i'isiJ'anginlii 


ajigifnifmaa^Ianlau 

• m'jteamS^^Qfn'w (Lamua?i LL?is^Ma^L^?i) 

• m‘3l^'wa^3^3^uvilJUL^m (tm 'wa^3^3^ULLS^3LL^^ 'wa^3^3^u?l3^l rja-j^iuui LL?ls^'wa^^3^ua^^3^lfaua^nl(|^^u) 

• m‘3l^a?nnsula^matea3^l?lLLnNlJ^Ifla 

u u 

aa1n^ummatea3^l?lLLriwllfIna lliLLn 

u u 

1. aampiiluau (Carbon Footprint Label) Lllua?nnLLf^^^3lB3^nmm‘3ll?l'abn^^Lfaun‘3lian9l?la^'l|]an‘3 

OiA Aa/tt^lVla/ <L/ A A II \ ^ I ^ 1/ 1/ lei ^ 1/ 

'fib(?i“iia^ffufn (?i^LL(?im‘3L^ui“iia^b(?ib^ij m^inurmNE^?! m'jim'j'jil Lilb^nuaiilan m-jra 

1 u 

l/ ei I \ eH ^ a\ I I 6V S' M M g’^S ^ o ^ a \ \ , €. 

fitimi im maob i nL?ln‘33^lllaabm'^^a^‘3lJauL^aanL'^^^b^316 nmn-ju U1f^3^ln‘3anmu11 n?ia^(64 aam) 

I I ev € M Me" aT 

ilaabfii'ffai'jiiauL^aanra^ 1.7 nmmu 

<U qj 

ilaun-asson^ini'i maLLS^^wabiuisi'JSiVi'unlum'jpi^fms^Ipinfau 

a/ 

2. C4,ainui (Water Footprint Label) 

bi wabi4L“ffu mbfiib 1 nlanbuai^tei 3,ooo aisib Lipn^tuabb i nlaribuai^lmi™ i6,ooo aisib 

Lua4ainfiibt:IanbauSNal'MiJf3iimuia^lmLviel4ui5‘3‘33iiniiia4lana(^a4l^bLaviit:iJb3ntuuiainm‘3at:fnb 

ij i u u 

iia4'M3Jj^LLa^uiLLl4iJU?ja^Lin(?i'i4^ im maniin^iJiab f-iiiluLma^riimi^iia^LLiJuiSTatLViaibfnbiia^LaLTO im lliJui 
I ii4 ffianu ^4uu mbUbiiiba^nibuia^Lilus^siiatulumbSilpinfauLiluabi^b^ 

ni^ilanuilfiPi^ummaagilanlau im 

o abb^^LbunibiibLnaiuabbLLPisiuuLLPii^NPiisifimYivibaiJbLba muatia^ m‘3^l^^^ll?labnl^3^lLnu 
o a^‘3lJ^IflaNnLL?ls^wa'li^3^llnm 

o Laan^aaivnbl^b'wai'jmiaampiiluau iiasaamiii ^fiN?i(?iafmsiI?inbauuab'bff^ 


a^ a^ ei.A a 4/ i a^ <=i 

■" am'fibi^raa^EiufiiLmnu Lbbn 
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uw'u,niN£jnunsil^i'3aiisis;iJ‘3s;aTMQ'H£jn 
na'3fn‘ii/\i£jiuia If-aiNgjnuia'W'isjiJ'anginlin 


0 -a 6) a/-si eH V|a/V||6]||4d 4di -sicS it/ cdA S' i a 1/ 

m‘3'^^(^iLuum3iiFni34f?iiLi,asi^uEjn L(^ Lii 


an 


.(?iafiu'MLTi?nnmS^ 


1. liaj^gilnugima^riau 


- lwQainii(?iuLa>3iJi>3 ilanLQaiaamins^auLilua^^a'jn I^yL^^.^Ans^“ff^^3^uvi?J^ 

1/ I 1 

lJ2Lf^B■^31UlJ^^3am^lJ^^3 ama^'iiSLL(?i({iuLa^Lriiuu'M'iii'lli auauLuinanaiii'lli mLil^Iamslwimii 

2. aja^piufaum^uiwl - as^iiil'Mii'j'jyimfi^ayuu w'auaaiyvnyLaly^Liluffii'l'^anuLLPis^mlanu S^3 

u 1 

aulnawua^amiLOT mLinvifaffia'laJ^ amas^^ufnvifauiteQisifia'ja^'Mi'lasi aa^3a^nlJmu':l^7i^'l3^la^ 

„ q q u 

2 / 

a^LLUllUU 

3. laJiilupiul'ssiiQ^ - (lia^lii^i^Q^a'ja'nija^uuaaminwLa^lmQ^ff^ 

q 

s^LL'jfi'MaQ'jai^iiiaa LaniiRi'nfn'TM'laJLiluiJ'js^Iy'ffu Lana^uviu^3Sa'W3^l■w'ML™uLL(?i'^i^^luyn^3alJ 

4. aan'Mi^Piu'MfigitmwIia - aa aml^a^3'wy^y^3^lVl'uvi^^3aana1nau^a^luLw'fly auTOaai fwi 
ff^LVipnuLilumanm iia>3“ffQ(?i 

5. laitjornajiM^oi^i - aa amLaiLL(?ia'nua^iia^(?iuLa^Lilulvinj rJy^y^3^la^lum^3'M^ D^3m‘3n‘3l^7^^lla^ 
auau ^A|y1y^3^lli^as^'l‘3l'waulnawLn^a^^3JlJ‘3S^'llllla 

6. Pi5inauiAi5i - v]ai?jauL3Jfn3j™(^™“fi9(?ia^L^a?Ji^3iJn(?i fnuiiu-iLfK^ainw^nauna^a^ 

ai aj aj aj 

61 2 / 1 

nan wiiu^Llymi iliriLilumanm 

aj aj aj 

inl'w^ianuynuiu'liJaiLiluiKa^iVM^nnam^'nf 

aj q aj 

lOa/ 6 ’a a/6]a/ a ^ A di T ^ s' i^i , cs 

7. aai laiai‘3§JEw,Pi(?) - ^la'iraaQiija^myn'inmmviijiuasiwa L(?i^L%iAiiti(5ia^33ja^3Lvi(?ini‘3™.yinaEJi'3m'ffQ(?iQiLm 

q q q 

m‘3^s^LVi(?ll^L^a^^ri^a^Sa^‘33^lml3^i^ ai'jumu'ua^n amlfa^^3^la^ l'MVi^yn^3'lll'wnNaul'MTl^3myLLal^a(?l 

q q - ^ ^ 

lawauaaiy tm taunvli a^u^ m‘31s^a^^3^la^'naan3J^lu^lms^uuLllulll 


.._ a/d en A a/zsioSla/A Mi^iei a. t/oSla/T ai ^ o Mia/ 

8. lajpi^iinagigi - aa m‘3aaLLnaaammLnaa'n3^lL3^l'waLam'^nal)aammLviLn‘3S ta^La 'ffi'inn L3^l‘3alJ 
2/ 2/ ** 2/ 

maaam^iuaaaaai^'laJSamijaii tm mLna3^na^Lay aa^yaiJiuniLami^ LLt^uMa LL({'i™ama3^llJa 


au L“ffu tlyua 


^^3ama3^l1JaLViaTuSfi^Li^3n^^auana^3 


9. laJ^^aai^Piuviiailatuai^ ■waiaiajt'aa^iiasilajnn - aa 

0/ 0/ ^ •.> 

Ml A e=i IA t/A M \ Sy Sy A t/a/^ SyA i M i i i ^ a/ a <u cS 

viiLijan a^nan'Jilgiia aa L3Jaa^3vn3Jaa a'j-inuinij Lviaaaa Lil Liaaaam^ raaaLLai^iltytyi mavn 

S\ sM Sy 

m^3aanLviLa 
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u 

“m-S^^I.I.li : BRACHYTHERPY” 


uwuniNEjnuia'Ma-jwira 


na-amf'WEjnuna 


I‘3'3v\i£jiunai/\i‘is 


laj-anginai 


n^‘3(Sl‘3^■^v^ll3^ls^Lf^3(Sla3^lPlnvi3^l^nlu‘3l^yl^LL‘3nuud^lnnJ3^l^n L'ua^3a^nfn3^n‘3n?n»^l■Mvny^n^'ll^ 

qj V 

ly 50 ilmlil aififii PSA 

m^manlviaJu Lllum‘3fl^3m^LL‘j'MS^lu^^Lln (noi^i o.83^l3^l. yn 4 3^l3^l.) 'M^a^n'lnynLuy3^l m'lll'M(?ia3^lan 
viuinl^yteuLm^mumviu^ijfLomflLyii m^LL'ias^'MTi/iUTMLLW^^smiiipnyL'ffaau?^^ wam'j^nwiayil'ji^uim 2-3 

q 

L^au 'laJSwa^iamaLSawLay^ a^laJilia^LaiaanainTi^my 

a^fins^Limn^au (nMffffni^'laJay.a'imj^mfi'laJLLl^w) 


a/ d 


lanifivnyfaypii^ 85-90 

u 

: Sm‘3?n»iluI‘34iAiyiinpiin4LLvi4 
ilaam'wijoi NiJomteum'jfnwiLmu BRACHYTHERPY 

q u u 

Vila aiyLLS4 am4'l‘3n(?n3^l m'JinwmamiiLmnyNLYyoYinj as^LiluNims^ui ‘jo3^|(|^^suMum‘3^nEn'RLVi3^lT^ 

q qj a/ ijj 

f^3^lnllNlJ^yLL(?i?IS^‘3^y 
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oT I VI M I C| T O' 

u-a Lajtmb^vi'a h 

f.a.'MsS'a UQ'Wfw LilfajilfiPflEJ 
0/ 

uwuny(uiinfiaiiFiT 5 fl 3 Ji.OTtli 90 na^m-swtJiina I-!mtjninaYf 5 K}j. 3 n 2 i.nm 


'l3^i^^aylu'lyl^n9n3Jfn‘3?l^vifaLay^3a^vn‘3 wiu iwuiiasilaj 

u 

ai'Mi'i'MQiui.iasaivn'iiuu Lllua1vn?Ml■w^Ala^3^3^ue^^ liil'MLn^I'jaaQU luiiuef^ Liai^mivniu 

u u 

■wlnila^ai'Mi'il'Jiiuua^ 'liii]uIaL?iSL(?ia‘3a?iLiluliii]U'M3JiainS(?i'! aylumas^iQLmunnm^ LLf^s^'^Sa^iJin 

u qj q <u 

ra ^l1Vi3^l liniiuln vi^lri ^lJVi3^l ^ulri vi3^le^13J^u f^3^la^3S9l'! lililfii iiuil tafa^ilusi?!'! ™ iJ?nviSn 

U U U U 

ViayU1^‘33^l Llluiliu 

ai'Mi'ii.ljj a1vn‘3'Ml'WLnaa3^nn §^3u^'llJe^I‘3aviaa^Laa^Ma^lJLL?ls^I‘3fla3J^An({^l 

u u 

■wlnila^ai'Mi'i'iailaj aivn'jtaijai^SLnSaLLn^iJin du ilmtaij'lma3^l wnwalii^a^L^vinm^ reil LifiiLam 

q 

M I 4/ a//=i cs. 1/ 

Lillian L^iviy mu9iu 

qj qj 

- nusaj-w^iiasiiil^ajinn L'ua^3a^nflLSulyay3^nn l]a^nu'lla^3NnLLPls^pl^m‘3^^f3^llla^3a^vn‘3'llli]u lliLLn 

0/ I qj qj qj 

linliAi^ linnaa^ linlaufla llU3^lll^3IaOTn a3^ln^^^^ wun liIu(Iiu 

qj q 

- nuwniiaswaliua^t'Majin ma^amStsulyayuin 'ffQyya^aivn'j a^uliQyQ(?nSuLL?is^LL‘isi(?i lliLLri 

qj 1 q 

su siiils^‘3^ 3^ll^?ls^na 

q 

2/ 

- nuiuaagiQiiaswagifisu'ii^nnuaj'waaajpiQ'a m'jii^LiluLLVifi^LLfiPiL^yu si(?iLViln Q(?nCiufl 

q 

- nuaivnfl'Jiikiuiias'iiignaiigiuaa m'jii^aivn'j'liiiluai^mu'jj^^ijIfiLaffL^ia'japilumi^LLffLaa^ ui(?n?iai^ 
viil'MT^uw Ln^I‘3fla^uLLPll^u^'llJf{I‘3a'M^la‘3^3^lwI‘3am^vn^uLL?ll^3^ll^Lf^3ln^“ffu^ 
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uw‘u,n'i/\i£jnunaqn5i-n‘3‘3§j 

<i 

na'amfiNEJOuia If-aiNEjnunaiNfSiJ'anginlin 


^ 2/cd <=1 A \ A 4y A <:S M 2.^ Mi<=d <ai|<ai<=lc3|T icZi tx ii 

mwnajjmi^rny^nwi^iJn^i anm-j'^nsjoirK^mL^L^y L3J3Jipm3JN^iJn<^yiiil‘ubfi<^n u<?iiil‘um‘5ni^any'Tic‘nJTis3”fias3<^n 

■u ■u 

mosjlw'u'u^ia^n'ji^an^n laonw^m^ia^fin^n uas^ilri^^ia^Lfi'umLm^n vinnwi^iJn^as^inlm'M'UJin'iAi'w'liJiJTirigiJ'uaaiJ^sfinyi 

U lU ^ oW 


fCiaenffu 

I 2x 2x 2x 

A o<=l|2x liAC^ liA l/d 0/ 0/ I C3 

m^ainnii^an<jn^i3jaoi3J Lasjuusjinrmiln*^ vitaaoi3jyn“fia^3an<^i3^inrmiJn<ji wylc^^y<5^^c^^4<^^3u<^lL^nc^^y<^nasf^^4 

u u ^ 

' M d M ^ ' d ^ ^ ' V| 6"' 

m3jm<?n3jan^a‘u™ai^ 20 il fn^^naj’naslaJfl'um^'u vnnmws'umsj^'ura^n iFio'?liJ‘iAiiJLmyi^ma<?i'?oavnipm3JN(?tiJn^ 

«i q I 

d ^ ' d Co d d T d ^ 

‘uanann'uvnnf!n^<^i^'umM'uams 3 ' 50 ^miFn' 53 jn<»i?Qavnf!nm<^a'U'ManaLfi(^annl‘ 5 iFiiinvm'u vifaran^i^an 

«i 

ffiEignEm 

Ln(?i^inn‘3S^n(^imflaoi3jIwuuuayn'JiiJn^ vi1aaoi3jyn“i]a^an?nuaymiiJn^ luauai^ua^airmai^^sljJiJnna 

U (jj q eW 

^ € u <L/ d \ ^ iJd 2x^6] a, itx TitxMaxfty d ^ 

ma^annLfi‘Ufium<?ny^^(^vi^'uL(^(^ nfnajmam<?nu'ii^u'?'3finwT?aiJ'?iJ'?s^smnfiLm(?tLa‘u u<?iLJjaai^3jnn*fi‘uiFm3Jfn3JT?am 

«i <1 

u 1 

w'U'uvnnSanmnloi^^nwnn aja^mui^Q^lT^iflwfiwiaoi'iiiaj^iJLmyi^yi'U'w 

fnagniaEi^ 


l/d d d 

Nyi34fii^9nLamas34a^ 


Jii'waMi^Larjisdou'WLiluLSulwuwli^u'uo'Mwmi'U'u ma^ain 


ocl ^2x2x I cltxtx S^d d d d Coi M Sy ^ d d Coi ^ ^ ^ 

ntsan^n^iajaoisjLasjaaiytilnam ^^3'U'UNn3Jc^^y<Jnlay^3a^3li]'uL^n^c^^y<Jnf^uvltaf^^y<Jny^^ vl‘5ali]'uyl^3c^^y<^^f^'uuasy^^L'u 

<u %J 

fin^9nLa^^anaLfi(^™La^<?n3jan^ annm'5m<li(?t vi?aLfi(^annI'?ipi'Mm(^nijri'?sari<?inufii^aaiJ'?sfnyi9n 

fnagnwsf^aiE] (a'lagnpimin') 

2J 9J q 

auiJn^I^ayioliJ^SLi3jlmnu9n‘Soanai^lnamaaiaiJ‘3S3Jini. 40 9 fnm^iLua^^inLaumim^nLiwLSasjffm'w IjJS^iviau 




m^i.i.^^ia'iagi'iwsiiJni 

OBrn?ui^”fim‘53ja4m'u/n'wl3j'0(^annmQi^fny9nw(^iJn^ ffnajTJO'Moldi 3 owa 

1. mBlmd'u Lil‘uoB9fiS(?nnufii^iJfiaw^'Mfi(?t 

■1 

2. (fia'uimfiia'us) asM'uny'MMaii^waniil'um'TU'u vnn<lia4mBlTO0BiJBny'iu'iAiyi^ laJfnB^a 


3. maLilay'uuila4ipm3jIia4”fia4nBsan<^n (lasn) 

luriBm'M(fia4wii^(^<fiariBsarimfinwn‘3aui^”fifin^i?inw(^iJri^I(^^rinBJariflnLfi'ummo<?inm^3j'Mm3jnsf!3jl(li 

adniJfm3J<lia4mB”fia4NiJoyufism?waTjmn9n3jipm3jm3jnsf!3J”fia4anmmyi^ 
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UYI^(?lEjaYi 151 


‘3.a.vi^y^3 uoTAiiw Lil'juil'jimy 
LLNuniAiminaaifn'jffULlam 90 
na^niTwminpi I‘3^■wy^lnplWl^3^l^3n2Lna^ 


vnLamuaoyos^nua'nuuvifia'j'jy L‘33^|(?l^LL(?layLua‘3‘3fl3^n‘3^^ aun‘3?^n^3Qi‘3S^ff^ynyiia^'ffO(?i uimmuaoy 

u q 

^?^'MS^la^uLLPll^LLl^LL‘3^33^nn 'M^laas^■M^^^ull^Lllullnl(^a^a^laym‘3'M^^^u'MLllu‘3S^lllraa^3'l'H^^^'M^la na^3^lL'uawla 
auvnLa npn3^lmavnLanL'^^m^y^nunlJn?n3^lmaau'] n(?la^3m‘3aan'^^Lau LL?ls^a^'l/i^‘3a^nLPla^3^nviPlaL?ly^3maLvilJlJ 
w(?iaMli ^^3uuvnnviPla^Laa^'M3^nLiy^3na^3^lLuawlaLVifi^'ULn^m‘3^llVifaa^(^u mi^ui'lilffl'jawlain^Laa^ 

<\ u 

oCla/a/ ^Sa^ei^d^VlaAili^-l a/ a^6]a/ «iA a^ a^ T ^ 

mLvinpn3^lLuavnLallll(?nL^L3^l^ npn3^lmavnLa(?ny fms^vnLapl3^lLVipn maLffm^ifi'Js^nuviu bavnlain^LPia^ain 
vi?ia^Laa^wlaliiLLPii^(^u LiluI'ja'MLay'wuuaylua^?! nalJnpnyLlluI‘3a'M'Wllliay3^nnlu^]aa^)u 
aulnyMliLiJiyuLLil?i^ uuLiff^^lw'Muoi s^3LL^^aauI^yLa'w^l^ay^^3S^a^vn‘3^fi'llliiUf^^3Lllu{laays^lanJ3^nnlum 

aj a/ 

‘3f}^Lm3^ll'MLn^I‘3a'u 

tla^ 


any 

('ll^3'UL'ua^3a^naa-f^3^lULaf^WLaulumf1Vity^3 “ff^yl]a^3nuI‘3awla^n^Laa^ LL^itSaNVity^viu^ 
il'jMiL^aulaJoiI^ymu'ffil vifa'lasiflf^'lii n'^i^l'MIamf^LSy^3(?iaI‘3a'M^laln^Laa^f^^mlnmay^3nlJ 

u 

mfifiy) 

il'js^ollua'jauafo^LiluI'jau ‘3^3^lwwn‘3‘33^l 


ni'jsiiiivi'j 

u a 

Linvniu 

'luiiuIaLPiffLisia'japim^fiy (LLaa ^ LLaa) (sii 
Iiaaou 

^n^m‘3aanma^3my 

Haa^ 

lu‘j^^3mylla^3aumS'llli]uvi?nM'u^ 'MSianj'lliLLri 


1. Ipiiaama^aa'a'ugilia ula iiaa I iiaa 'lll^^u'ff'u^'U‘j^^3m‘3f^fl^3mLa^3f{^uviw 

u 

y La'wii^a §^3'llli]ua^nS(?l'! 

^ d Ma^Adi Sy ^ o a^ 

2. Ipiiaaigia^aa'augigi wa laa ^ iiaa h3^lU'ffu^u‘3^^3m‘3f^‘3^^3llULa^3 LLPll^as^f^^3llumwnaanmpl^3myLLlJll 

u u 

LLaI‘3fiaam^3f^lJ^LS3^la 


Vj a, Vj d Vj 

hajuLgi^nai'jiahgi 
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Ipiianigia-iaa (fiaj) 


‘3Sl^ll'NLVi3^nslS3^l uaymi 

200 

3sin.(?ia^pi 

^a 

u 

200-239 3sin.(?ia^pi 

f^^3 ^a3^nnm^ 

u 

240 

3sin.(?ia^pi 

kiaa 1 kiaa I^kasik^a'iaa 



uaymi 

130 

3sin.(?ia^pi 

^a 

u 

130-160 3sin.(?ia^pi 

f^^3 aa3^nnm^ 

u 

160 

3sin.(?ia^pi 

f^^33^nn aaiJinmi 

u 

190 

3sin.(?ia^pi 

kali 1 kkaa l^kasik^a'iaa 



‘3il^ll'NLVi3^nilfi3^l uinnoi 

40 

3sin.(?ia^pi 

s^3(LlluNPl^) aauinmi 

60 

3sin.(?ia^pi 

Vj a, Vj d VI ff 



uaymi 

150 

3sin.(?ia^pi 




1/1/ 


I'jfi'Mola^n^Laa^Ln^ainvipnyilaay I^yLa'w^?^ay^^§^3m‘3LSa3^|(?n3^la^ya^3'l3Jfn3^n‘3nl]a^nu^‘3a■^| 

100 LL(?iainni‘3^nw(?ii^3'] Suyu^^n1‘3pl^{laayLSy^3(?i1^'] p|^3 f^13^n‘3n'ff^Ms^?lan1‘3^1L'uu^‘3a Lias^'ffoypi^iliyvnLLn'jn 
^aum^viaa ^ Laa ^p|^3'll^ LLUuau 
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cd ^ 

1. Lma^dnraal'uanmipili'Q^vifiai?! UV uuuLiFiaa'U'wldt 
TAi.yi.TAi^piB? L^OQ^aunl 

UNun^yiBUBm-? lB^y^yniJififln^f!3JLla'iAiBS'ULBipiQB3JvinTi“B 

2. mSi^yia^Q^vn^laufit^uNfiLansfia 

TAi.Qfi.viw^ wa^0^ uasipims 

■Ma^ofiBoalBiFivi Pia aajn na^Ifi*^ fia vnsnriBBSJ iB^iAi^ninaiAiBssj^ngmOT 

liJ liJ q oM 

£/ 

3. vi‘ufln<li(^yn^BsiJiJiJBi^cnyi ma^janffaja^ 

«i 

TAi.a.ifinna 

uw'un^a^nBBajilBi^ffnyi na^iaa^riBBaj iB^TAi^ninfnAiBsajsariQman 

4. vi'ufln<li(^yn4‘3SiJiJiJBSfinyi SnnBariBsi^n 

q U 

TAi.a.fiJina 

q q 

uwiin^fiynBBajiJBi^ffnyi na^iaa^riBBaj iB^TAi^iinfnAiBsajsjriQman 

5. nBSLilnlmniaaJa'u 

B.n.viiS^ mxiBn ilBnuiliil^ifi^ uasiami^ 

a/ (U q 

viaNiJo^ 20/2 na^Ifi<?i fia winriBBaj iB^iAi^ninaTAiBsaj^ngmm 

6. L-S I^y^mma^am'u 

^ £ ; 

'uifiTAi.ilom wa^i^i'WffyiB uasiam^ 

q 

■un imn ii on imn 

7. LfiBasjSi^nBi^i^nannm^'uanmi^S^vid'u 

qj q 

147^.014591 an^looyi0 

q 

iBsiiAi^ninaij^i^iTU 

8. uuumniln 

q 

141^ unjffaj f!4jlBai4B9114 

a/ 

UNunirau - na^iaallBil^ns iB^iAi^ninfiiAiBi^aj^nQmOT 

9. mTWiaiwLSaiAi^^via-iannmyiaSa mawm 

ufiiAi.n^mBBtu afinjnjnf!aii4i4ii {um. 5i4iI'm 3) 

10. IilBunBajtinun^iua JnyiBauns fniAin. 
iAi.a.vi& Sami Ei'i)oyi0 (fniAin.) 

11. TOmuiffaivis (Vial tube) 

lA|.91.Vlt04 e 1W91B1 n^B9114 (BlAl.flltjmTlAlSyiBlJBSEl^ia) 

12. mlaiiana^ilanfaii 

TOsififiaia (BiAi.mtJfiBBiAisyiBiJBSifi'iia) 

I 

13. Flame U'MVia-liFim 

q 

ras3N19191UflSO^tUl3 (BIAl.mtimnAl^yiBllBlifl'l^) 

uniJ'jsilu’lluiSnj 

«9 V 

n^ofi “140mpiMa0^19114” airiEiii4ri^i™(aii4ioyibimfi9ilufiiimiFiIi4lfi0uvi^”in^ 
m-iiu : riiBi4i5iom4ni^<aji4iLfli40fi9iiiiajJa9iufiiiOfi9imiJuwfim9idabfiaib 

q q 

IiatJ : BPi.uiAi.sriBiAiB ijmbU9ib iFimsuiAmtJipnfi9iB aivnoyitnatiratj^lviai 

q 
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iJn : msm ■siliasj-3wm ^.ef.s.muuv uunnn 

V 
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